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ABSTRACT 

This document, developed by the Ninth Institute on 
Rehabilitation Issues Prime Study Group on Specific Learning 
Disabilities (SLD), is intended to provide basic information and 
guidelines to state agencies for implementing mean ingful services to 
SLD clients. The publication is organized into five sections, with 
each section divided into objectives, a summary, a discussion, 
implications, and references. The first section presents an 
historical and philosophical review of SLD, discussing the 
handicapping conditions referred to as SLD, the legislation affecting 
this population, and efforts in vocational rehabilitation for these 
clients. Section 2 describes the SLD population, while section 3 
discusses various administrative issues in vocational rehabilitation 
of SLD clients. In the fourth section, program planning for SLD 
clients is covered. This section contains five units detailing 
referral and screening of SLD clients, diagnosis and assessment of 
SLD clients, eligibility and severity of clients' problems, program 
planning, and job placement and follow-up. The final section presents 
tentative guidelines for rehabilitation trainers to use in planning, 
designing, and conducting training programs on rehabilitation of 
clients with SLD. Document appendixes include a list of study group 
members, Pennsylvania vocational rehabilitation guidelines for 
serving SLD, a learning disabilities checklist, a learning 
disabilities history form, information sources, and use of 
neuropsychological information. A bibliography completes the 
publication. (KC) 
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Chairperson's Comments 

The development of this initial manual regarding services for Clients with Specific Learning 
Disabilities was both a challenge and an educational experience. Vocational rehabilitation 
again is confronted with a new clientele, which will demand new techniques and programs 
specifically directed to meet the unique rehabilitation needs of SLD individuals. Expanding 
services to new population groups, however, has occurred throughout the 60-plus year history 
of the state-federal vocational rehabilitation program. The challenge presented by these 
clients for beneficial services, however, will be met as have other challenges in the past. 

The Prime Study Group has now responded to the charges developed for this document by 
the National IRI Planning Committee. For the many contributions made by each member and 
for the many hours of time and effort outside their normal areas of responsibility, I extend my 
sincere thanks and gratitude. The members of the Prime Study Group were Bill Baker, RolDert 
Brabham. Sam Clements, Dave Coakley, Brenda Coleman, Susan Kidder, Tim Milligan, Barry 
Newill. Frank Perdue, and Richard Switzer. A very special thanks to Dr. Douglas Rice of the 
Arkansas Rehabilitation Research and Training Center for his leadership in keeping the study 
group on task and in meeting all deadlines. Many others have made real contributions in 
completing the study. Appreciation is extended to Bill Edrington, Janie Marks, Julee Holmes, 
and Ruth Gullett of ARR&TC for their support and assistance. Sincere thanks to Doria Dixon who 
typed and retyped many preliminary copies of this document in preparation for final printing. 

In this study we have attempted to address the major issues and provide some answers to 
the many questions regarding initiating services to Clients with Specific Learning Disabilities. It 
is the hope of the Prime Study Group that this manual will be viewed as a beginning effort in 
serving SLD clients and will encourage the development of more and better services to this 
deserving population. 

Carol Cato 
Study Group Chairperson 
Arkansas Rehabilitation Services 
Little Rock, Arkansas 
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Intioduclion to the study 

It could be safely stated that clients with Specific Learning Disabilities (SLD) have always 
been served by rehabilitation agencies. These clients, however, were served on the basis of 
other physical or mental disabilities rather than SLD as the major handicapping condition. 
Although it would be difficult to substantiate, success, in all probability, was limited with these 
particular individuals since the services provided were not directed toward the clients' learning 
disabilities. It is interesting to note that until 1980 SLD was not recognized as a rehabilitation 
problem or a handicap to vocational adjustment 

Recent federal regulations and program guidelines hove focused attention on 
rehabilitation services for SLD clients, As a result of these federal initiatives, state rehabilitation 
agencies are faced with many issues and concerns Including identiflcation, severity of 
disability, and deliveiy of effective services. These Issues are not at all new to the area of human 
services. Education, as an example, has struggled fbr many years to provide meaningful 
services to SLD individuals in the absence of appropriate diagnostic procedures, adequate 
funding, and highly trained personnel. Though much remains to be done in ttnis area, public 
and private schools have made considerable progress in programs for SLD students. 

Advocacy groups have brought the problems and needs of SLD individuals to the attention 
of the public and local, state, and federal governments. As a result, specific charges have 
been issued to education, rehabilitation, and other agencies that SLD individuals must be 
served more effectively. This initial effort by the IRI Prime Study Group, hopefully, is a significant 
step in that direction. 

Functional Description 

There is no one definition of Specific Learning Disabilities that is acceptable to all parties 
involved. For this reason, SLD is defined in many different ways. For the purpose of this study, 
however, the Prime Study Group followed the descriptions given below: 

Individuals who have a disorder in one or more of the central nervous system's 
processes involving perceiving, understanding and/or using concepts through 
verbal (spoken or written language) or nonverbal means, This disorder manifests 
itself with difficulties in one or more of the foiiowing areas: attention, reasoning, 
memory, communicating, reading, writing, spelling, calculation, coordination, 
social competence and emotional maturity. These disorders may constitute, in an 
adult, an employment handicap. 

Vocational Rehabilitation Center 
of Allegheny County, 1981. R,SA Funded 
Grant on Specific Learning Disabilities 

'> 

Language/learning disability (L/LD) is a condition that refers to persons of average 
or better than average intelligence who do not achieve at expected academic 
levels (relating I.Q. and academic achievement as determined by professionally 
interpreted, standardized test results). L/LD is associated with structural or functional 
deficits of the central nervous system primarily the cerebral cortex. 

Texas Rehabilitation Commission 



Specific learning disabilities are defined as those disorders of one or more of the 
cognitive processes involved in understanding, perceiving and/or using language 
or concepts (spoken or written). The disorder may manifest itself in problems related 
to listening, thinking, speaking, reading, writing, spelling, or doing mathematical 
calculations. Specific Learning Disabilities do not include individuals who have 
hearing problems which are primarily a result of visual, hearing ^r motor handicaps; 
or mental retardation; or environmental, cultural or economic disadvantage. 

Pennsylvania Bureau 
of Vocational Rehabilitation 
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The Ninth Institute on RehabllltoHen Issues (IRI) 

The 1981 National IRI Planning Committee from various rehabilitation disciplines reviewed a 
large number of relevant topics suggested for study. After careful consideration of all topics, 
the three issues selected are stated below: 

RehabilHaHon of Ciienls with Specific Learning Disabilities 

Arkansas Rehabilitation Research and Training Center. Sponsor 

Maifcotlng: An Approacti to maconnont 

University of Wisconsin-Stout Research and Training Center, Sponsor 

Maifcoting: A Strategy to Promote ttio RehabilttoHon of Handicapped Individuals 

West Virginia University Research and Training Center. Sponsor 

Specific Charges: Prinne Study Group on SLD. 

1. To provide information that will assist state agencies and others in identifying, assessing, 
and implementing rehabilitation services to SLD clients v^h consideration to legislation, 
funding, organizotlon, program evaluation, and innovative models; 

2. To develop a resource manualthat can be utilized by state rehabilitation agencies and/or 
other rehabilitation practitioners to expand and broaden services to SLD clients; and 

3. To create a resource document that can be used by staff development personnel, RCEPs, 
rehabilitation educators, and other rehabilitation trainers to increase knowledge and 
awareness of LD clients. 

In addition to the charges given to the Prime Study Group, the planning committee 
suggested that the content of the document address such areas as the SLD population, 
administrative issues and concerns, case processing (including referral, diagnosis, services, 
and employment), and utilization of the manual by rehabilitation trainers. 

Need for the Sludy 

Rehabilitation services for Specific Learning Disabled Clients is an area of tremendous 
interest and concern for state agencies. Facing reductions in appropriations and at the same 
time mandated to expand services to this clientele, all agencies find themselves in a dilemma 
as to how this challenge can be met. Many unanswered questions confront agency 
administrators and program directors related to eligibility, diagnosis, and services. Further, 
such issues as the role of education and other service organizations remain nebulous to 
administrators who realize that more must be done with less at this time. These and other 
relevant concerns are discussed in the study. 

It must be realized that much research still needs to be carried out in this area, along with 
materials development, program evaluation, and training of staff. Furthermore, agencies 
should identify and utilize other resources in the area of SLD that have proven successful to 
enhance the service delivery system. 

Conclusion 

This document, developed by the Ninth IRI Prime Study Group on Specific Learning 
Disabilities, is intended to provide basic information and guidelines to state agencies for 
implementing meaningful services to SLD clients. The interest in this area is evident from the 
different groups-RSA, NIHR, consumer organizations, rehabilitation education, and state 
agencies— that recommended SLD as an IRI study topic. The goal of the manual is to provide 
these agencies and organizations with the best information available regarding services to 
SLD clients. 

Several states have had programs for this population for several years, and the benefits of 
their experience are discussed at various points. It is the hope of ttie Study Group that we have 
addressed our charges and the suggested content areas and that this document will prove 
useful to state agencies and other organizations concerned with serving SLD individuals. 
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A Historical and Phiiosophieai Review of SID 



ObJeeHvM 

1 . To review the history of the concepts and categories ^ •'taining to the handicapping 
conditions referred to as Specific Learning Disabilities (SLu). 

2. To review the general legislative history of SLD relevant to vocational rehabilitation. 

3. To review past and present vocational rehajDilitation efforts in serving individuals with SLD. 

4. To discuss the implications of serving SLD individuals for vocational rehabilitation 
agencies. 

Summaiy 

Prior to 1980 the major emphasis for services to SLD individuals was primarily children and 
adoiescents. Only recently was SLD "medically recognized" as a discrete disability entity by 
the American Psychiatric Association and the Wortd Health Organization, As a result of this 
recognition, SLD now meets the first eligibility criterion for vocational rehabilitation services, 
and a number of preparations have been made to provide meaningful services to this 
clientele. The Rehabilitation Services Administration (RSA) has, for instance, convened a 
national Tasl< Force on SLD to address the issues of eligibility, diagnostic procedures, provision 
of vocational rehabilitation services, and development of an action plan to address these 
issues. RSA also has issued a series of informative memoranda to further clarify these issues. 

Discussion 

The human services delivery system has traditionally encountered problems in providing 
services to persons with Specific Learning Disabilities. These problems are caused by the 
absence of a standardized definition, imprecise diagnostic procedures, the disability's marry 
manifestations, and complications caused by other disabilities existing in conjunction with 
the Specific Learning Disability. 

in the past, most attention was directed toward school age children by the public school 
system. The vocational rehabilitation system did not officially recognize Specific Learning 
Disability as a disabling condition until recently, as a result of the Wortd Health Organization 
ard American Psychiatric Association classifying SLD as a "medically recognized" disability. 
The Rehabilitation Services Administration, soon tooi< steps to gain a better understanding of 
this disability and to provide assistance to the state vocational rehabilitation agencies. Some 
of these major efforts were: 

1. Creation of a national task force on Specific Learning Disabilities to explore the issues 
associated with learning disabled individuals as well as to develop an action plan for 
Specific Learning Disabilities. 

2. Development of a model definition of Specific Learning Disabilities for vocational 
rehabilitation purposes, 

3. Establishment of an RSA-300 disability reporting code (524) for Specific Learning 
Disabilities. 

4. Funding of a short-term conference, national in scope, to train key state agency personnel 
in serving learning disabled persons. 

5. Identification of specific learning disabled persons as a priority group to be served under 
the Discretionary Grant Authority of Special Projects and Demonstrations for the provision 
of vocational rehabilitation services to severely handicapped persons. 

6. Identification and dissemination of information regarding models for evaluating and 
diagnosing Specific Learning Disabilities as well as models of service delivery. 

In the past, many disabled individuals did not "fit" the vocational rehabilitation (VR) system, 
and, consequently, were ineligible for VR services. People with Specific Learning Disabilities, by 
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the very nature of their abilities and disabilities, could not be placed into the existing discrete 
categories, such as blind, deaf, mentally retarded, emotionally disturbed, or physically 
handicapped. They are sighted, yet may not correctly interpret visual stimuli. They may hear, 
yet faiJ to discriminate specific sounds, sound blends, or even words. They have normal 
intelligence, yet are "retarded" in the attainment of basic skills (Szuhay, Newill, Scott, Williams, 
Stout, & Decker, 1980). 

The field of Specific Learning Disabilities traditionally has focused on the child and early 
adolescent, almost Ignoring the adult. Little mention of the adult leoming disabled is 
evidenced in the literature on SLD (Russell, 1 974), Since most literature related to SLD focuses 
on educationally related activities, it is understandable that attention has centered on 
children and adolescents. Yet many of these children and adolescents need more than 
traditional education services to suivive as adults in the worid of wortc (Washburn, 1975). 

Over the past 1 5 years, there has been extensive discussion concerning the provision of VR 
services to individuals with Specific Learning Disabilities. On one side of the discussion have 
been educators, concerned parents of SLD children, and advocates who repeatedly 
requested services from the VR programs. The other party to these dialogues, which at times 
escalated into confrontations, was comprised of VR program policy makers and 
administrators who steadfastly maintained that persons with SLD could not be sensed by the 
program since SLD was not perceived as a medical disablllty--*one of ttie key legal 
requirements for VR eligibility consideration. 

State agency sen/ice providers that attempted to respond to the needs of the SLD 
population within theconfines of the low and regulations were caught ina double bind. While 
some SLD individuals were served by state VR agencies on the basis of other physical or mental 
disabilities, many other SLD persons were frustrated in their efforts to obtain VR services. This 
dilemma continued for nearly two decades with no charge in RSA policies or the intensity of 
efforts to bring about a change in policies. 

Recent events, however, brought about dramatic changes. In April 1 980. the Rehabilitation 
Services Administration, in response to several policy inquiries, conducted a review of its long- 
standing policy regarding eligibility of individuals with SLD. This review reaffirmed the existing 
policy that VR eligibility could be based on a Specific Learning Disability only if it could be 
shown that the functional limitation was the result of or associated with a physical or mental 
disability (RSA-PI-80-9). Tills reaffirmed ttiat VR eligibility had to be tied to a medically 
recogniiable disability and ttiat a learning disability was not recognlied In andof Hself tobe 
a medical disability. Rattier, It was perceived to be an educdHonal disability. 

When comments were received on the proposed regulations developed to carry out the 
1 978 amendments, this long-standing dialogue once again intensified. Numerous letters that 
urged RSA to revise its SLD poiicies were received from parents, teachers, counselors, SLD 
persons, advocates, and other concerned individuals. In response to these concerns, RSA 
convened a tasic force in May 1 980 to explore these issues. Of particular interest were the issues 
dealing with program eligibility, diagnostic procedures, and the provision of rehabilitation 
services. 

With the publication of the third edition of the Diagnostic and Statistical Manual of Mental 
Disorders, by the American Psychiatric Association, and the 1 980 Edition of the International 
Classification of Diseases, by the Worid Health Organization, the medicaj community for the 
first time recognized Specific Learning Disabilities as a medical disability. 

The tasic force, comprised of state agency personnel, federal staff, experts in tlie SLD field, 
representatives of learning disabled advocacy groups, and SLD consumers, was given the 
mandate to develop a comprehensive action plan to improve and expand rehabilitation 
services to persons with SLD. 
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The resolution of this disability issue, however, erected significant program management 
challenges to the VR program, such as: 
How should SLD be defined in VR operational terms? 
How is SLD best diagnosed? 
Who is qualified to diagnose suspected SLD? 
What VR Services are most appropriate for SLD clients? 

What special competencies should VR counselors possess to serve SLD persons? 

What type of community resources can be utilized in serving SLD clients? 

What specific role should vocational rehabilitation plan in thedelivery of services to the SLD? 

The RSA task force on SLD completed a comprehensive action plan that was approved by 
the RSA Management Council on October 1 4, 1 980. Some of the key features are as follows: 

1 . The development of comprehensive policy guidelines to state VR agencies to ensure that 
state agency policies, procedures, and practices are consistent with the recent changes 
in national policy. 

2. The development of a VR operational definition of Specific Learning Disability. 

3. The development of program guidance and training material focusing on models of 
evaluation, vocational implications, successful model service delivery programs, and 
counseling techniques 

4. The utilization of the RSA Discretionary Grant Authorities to increase the VR professional's 
knowledge and experiences in working with persons with Specific Learning Disabilities. 

In June of 1980, the Client Services Committee of the Council of State Administrators of 
Vocational Rehabilitation (CSAVR) surveyed the state vocational rehabilitation agencies 
regarding their policies and practices of serving individuals with SLD. Since at that time a 
separate RSA-300 disabilHy code had not been established for SLD, accurate data and 
information regarding services to persor\s with SLD could not be obtained. 

In 1981, the RSA Commissioner approved the following program development initiatives: 

1. For VR program purposes, individuals who have a disorder in one or more of the 
psychological processes involved in understanding, perceiving, or using language or 
concepts (spoken or written)— a disorder which may manifest itself in problems related to 
listening, thinking, speaking, reading, writing, spelling, or doing mathematical 
calculotioris— would be eligible to receive vocational rehabilitation services if they satisfy 
the following criteria: 

a. Their psychological processing disorder is diagnosed by a licensed physician and/or 
a licensed or certified psychologist skilled in the diagnosis and treatment of such 
disorders. 

b. The disorder results in a substantial handicap to employment. 

c. There is a reasonable expectation that vocational rehabilitation services may benefit 
the individual in terms of employabillty. 

Individuals v\^o have learning problems which are caused by visual or hearing 
impairments, motor handicap, mental retardation, or emotional disturbance may be 
eligible for vocational rehabilitation services under other disability categories. 

2. RSA-300 disability code #524 has been designated for individuals disabled by a specific 
development disorder. This code is for disorders of specific areas of development not due 
to another disorder. 

3. RSA training program funds will be used to expose VR personnel to the current state-of-the- 
art on VR and the learning disabled. A national short-term training project entitled 
"Vocational Rehabilitation of the Learning Disabled Client'* was conducted by San Diego 
State University on July 28-30, 1981 , for state VR agency personnel. 
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4. Flowing from the opproval of the Action Plan on Learning DIsabliitias, RSA used three 
components to create program development materials: 

a. The Learning DIsablillies Advlsoiy Board - consisting of professionals who hove a work 
history in the field of learning disability and whose function will be to serve the task force 
in an advisory capacity; 

b. The LD losk Force - consisting of the original members of the RSA Tqsk Force on 
Learning Disabilities whose function is to continue to oversee the development of a 
long range plan for VR services; and 

c. The LDWork Group -consisting of a smaller number of individuals whose function is to 
produce program de^/elopment materials for issuance to state VR agencies on the 
provision of services to the LD individual, 

5. Successful models of evaluation to diagnose the vocational implications of a learning 
disability and successful models of service delivery will be identified and incorporated into 
RSA program development materials. The LD Task Force was able to Identify models of 
service delivery for the vocational rehabilitation of the LD adult that have been formulated 
into operational manuals in state VR agencies. The models that have been Identified will 
be reviewed by the LD Advisory Board, the Task Force, and the Work Group in the 
production of program development materials. 

Recent VR developments include: 

1. A project undertaken by the University of Scranton entitled Fleid investigation and 
Evaiuotlon of Learning DIsabiilties. 

2. A jointly developed project in Pennsylvania by the Bureau of VR, the Association for 
Children with Learning Disabilities, and the VR Center of Allegheny County. 

3. The Texas Rehabilitation Commission developed a training manual forVR counselors that 
is specifically intended for serving the SLD, 

4 jhe New York DVR project "Diagnostic Vocational Evaluation and Personal Adjustment 
Training for the Neurologlcally Impaired." operated by NY ALD Chapter, 

A common characteristic that seems indicative of successful rehabilitation in all these 
projects is tlie use of a multldisciplinary team. 

Following the RSA National Short Term Training Program "Vocational Rehabilitation of the 
Learning Disabled Client," conducted by San Diego State University In Denver, Colorado, the 
Rehabilitation Services Administration issued the following information memoranda from the 
Task Force on Learning Disabilities to state VR agencies, 

1. RSA-IIM-81-37 (7-14-81) This memo describes the results of the CSAVR survey of 83 
vocational rehabilitation agencies that sought state agency input on current policy and 
practice relating to persons with specific learning disabilities. 

2. RSA-IIM-81-38 (7-20-81) This memo describes the do's and don'ts of working with 
individuals with SLD within the context of vocational rehabilitation, as written by a district 
psychologist, Stockton District Office, California Department of Rehabilitation. 

3. RSA-IIM-81-39 (7-27-81) This memo describes an article, written by the Educational 
Consultant to the California Deportment of Rehabilitation, regarding attitudes of serving 
individuals with SLD. a new policy developed by the California Rehabilitation Department, 
and the results of services to the SLD under the aegis of the new policy, 

4. RSA-IIM-40 (7-27-81) This memo summarizes and describes the proposed model for 
vocational service delivery to the SLD as proposed in the Field Investigation and Evaluation 
of Learning Disabilities (FIELD) Project. Pennsylvania Office of Vocational Rehabilitation, 



5. RSA-IM-8141 (7-27-81) This memo describes the California State Department of 
Rehabilitation's guidelines for serving individuals with SLD. 

The intent of these memoranda was to provide additional boclcground information on the 
topic of specific learning disabilities so that a more comprehensive understanding could iDe 
developed and maintained by the vocational rehabilitation professional. 
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Description of the SLD Population 

Objectives 

1 . To present a brief history of the development of the concept and the diagnostic category 
of Specific Learning Disabilities (SLD) and its relationship to other corresponding 
diagnostic categories, particularly minimal brain dysfunction (MBD). 

2. To offer various related terms and definitions pertinent to these diagnostic categories. 

3. To outline and discuss three common subgroups within the single diagnostic category 
referred to as SLD with implications for vocational rehabilitation. 

4. To address the issue of prevalence of these disorders in the adult population. 
Summaiy 

The earty 1960s is acknowledged as the beginning of the contemporary history of the 
handicapping condition SLD. During this period, the term SLD became the preferred 
educational designation for the previously established diagnostic category of minimal brain 
dysfunction. Although disabilities in specific areas of learning are prominent features of MBD, 
SLD actually is only one of many consequences of the disorder. The eorty wortc in this field 
concentrated on school age children, and it has been only since the late 1 970s thatSLD adults 
have received separate professional attention. 

As with children, SLD/MBD adults tend to fall into three distinguishable subgroups. Each 
subgroup presents a different developmental history, a unique school history, and a different 
set of symptoms that affect learning and behavior. Each requires separate forms of treatment, 
including an individualized vocational rehabilitation program. 

1. "Pure" Hyperkinetic Type - Individuals of this type are characterized primarily with 
behavioral (personality) deviations related to the symptom triad of hyperactivity, attention 
deficits, and impulsivity. Irregularities in learning in this group, if any, result from the cluster of 
behavioral symptoms. Theirs is more a "job performance" or an "accomplishment" deficit. 

2. ''Pure" Learning Disability Type - These individuals are described as persons with 
complicated cognitive/language processing disabilities that result in severe reading 
(developmental dyslexia) and spelling (developmental dysorthographia) disorders. They 
show few, if any, of the behavioral symptoms characteristic of the "Pure" Hypertcinetic Type. 
The learning deficit can be so specific as to involve only one performance area,, e.g., 
mathematics (developmental dyscalculia) or the inability to carry a tune (dysmusica). 

3. IMixed Type - These individuals, representing the largest subgroup, exhibit a varying 
combination of symptoms from both the behavioral and the cognitive/language 
processing areas of deficit. These symptoms, however, are not usually to the degree of 
severity of the two "pure" types. 

Discussion 

A. Historical Evoivement 

The modem history of the handicapping condition referred to as Specific Learning 
Disabilities is recognized as beginning in the early 1960s when a sparse number of articles 
began to appeor in professional journals. Children were described as those whose general 
intelligence was in the average range but who experienced great difficulty in learning specific 
academic skills and displayed a wide array of behavioral irregularities. 

The combination ofcharacteristics observed in these youngsters did notflt any existing cate- 
gory of handicapping condition. It was recognized that these children were "different" and in 
need of special consideration. They were generally unsuccessful in academic achievement in 
the regular classroom v\^en taught by the usual methods. Their behavior was difficult to predict 
and often disruptive to the learning environment. These children did not, however, seem 
appropriate for placement in special education classrooms, which at that time were almost 
exclusively for mentally retarded and severely physically handicapped students. 
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Independently and almost sinriultaneously. attention was being directed to this group of 
"special" children by a wide variety of care-giving disciplines, including clinical psychology, 
child psychiatry, language pathology, pediatric neurology, occupational therapy, and 
special education. Each discipline approached and described the children and their 
problems from its own perspective. Certain symptoms were highlighted over others in keeping 
with the clinical focus of the particular discipline. The result was a confusion of terms, 
descriptions, and treatment recommendations. 

In an attempt to clarify the situation as it existed in 1964 regarding this group of children, a 
special three-phase project was co-sponsored by the National Institute of Neurological 
Diseases and Blindness, the National Easter Seal Society, the United States Public Health 
Service, and the United States Office of Education. This undertaking came to be known as the 
National Project on Minimal Brain Dysfunction/Specific Learning Disabilities in Children and 
resulted in the publication of three interrelated monographs (Clements, 1966; Haring & Miller, 
1969: Chatfant & Scheffelin, 1969). 

Although the primary target group of the National Project was children and the concepts of 
early identification and intervention, there was stated recognition of the existence of a very 
large population of adults with these disorders and references to their special needs. The 
Phase Two Monograph (Haring & Miller, 1969) includes sections on vocational rehabilitation 
and other long range services for SLD/MBD adults. 

B. The SLD Adult 

It was not until the late 1 970s, however, that professional attention began to concentrate on 
the diagnosis and treatment of adults with SLD/MBD as an entity separate from that of children 
with these disorders (Wood, Reimherr, Wender & Johnson, 1976; Mann & Greenspan, 1976; 
Bellack, 1977). It was made apparent that the childhood symptoms and problems created by 
SLD/MBD do not terminate with adolescence, but persist into adult life often concealed by a 
number of different diagnostic labels including those which are psychiatric in nature. 
Clinicians and investigators concerned with these adult disorders concluded that correct 
diagnosis is possible and that treatment planning should be geared to pertinent diagnostic 
findings. , . 

Among the common characteristics of the adult population found in the literature are a basic 
impairment in the ability to focus attention; a history of early learning disabilities; current 
complaints of diffuse symptoms with elements of anxiety and depression; reported feelings of 
inadequacy and low self-esteem; continued' difficulty with basic academic skills, which limits 
vocational opportunities; a variety of negative consequences in daily living as a result of 
behavior disorganization; attention deficits; poor impulse control; and self-reported difficulty in 
developing sensitive and lasting relationships with others. As with any listing of common 
characteristics, individual differences will be found in this population. 

The diagnosis of SLD/MBD in adults may sometimes become intricate because some of the 
accompanying symptoms seem to fit into other diagnostic categories as well, such as 
alcohol abuse, dajg abuse, hysteria, mental subnormality, depressive illness, impulsive 
personality, explosive personality, and sociopathic personality. 

In the adult client, the presence of any of the major symptoms associated with MBD/SLD in 
childhood should alert the clinician to carefully investigate and record the client's extended 
history, including personal interviews with the client's parents when possible. Information 
gleaned from the client's history, including prenatal, birth, developmental, and academic 
information, con be of great value in substantiating the diagnosis. The value of inquiries into 
the possibility of a family history of learning disabilities or the behavioral elements associated 
with MBD should not be overiooked. 

C. Definitions and ReloNonshlps among Terms 

A review of the American literature, as reported in the Phase One Monograph of the National 
Project on MBD/SLD (Clements, 1 966), revealed a total of thirty-eight different terms that have 
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been used to describe or distinguish these conditions. Most of the terms can be grouped into 
two categories: (1) those terms that emphasize the physloioglcai/neuroiogrcai etiology of 
the disorders, e.g., organic behavior disorder, minor brain damage, minimal cerebral 
damage and (2) those terms which stress a particular symptom or consequence of the 
disorder, e.g., hyperkinetic impulse disorder, dyslexia, perceptually handicapped, and 
learning disabilities. The term Minimal Brain Dysfunction was selected by the National Project 
as being the most appropriate and descriptive for the group of disorders under consideration. 

At the time, educators voiced concern thatthe term MBD was too "medical" and implied the 
necessity of a physician and various medical procedures for diagnosis, which might prevent or 
delay the development of educational programming for already identified children. The term 
Specific Learning Disabilities was preferred and selected by educators as an alternate term to 
designate the handicapping condition. Public Law 94-142, the Education for All Handicapped 
Children Act, includes SLD as one of the handicapping conditions for which public schools 
must provide a free and appropriate education. 

However, researchers and clinicians continue to use the terms MBD and SLD, and the 
literature on the SLD adult seems to have settled on the interchangeable use of the terms. 
Formal definitions for both have been developed as follows: 

Minimal Brain Dystunctions 

The term refers to individuals of near average, average or above average general 
intelligence with certain learning and/or behavioral disabilities ranging from mild to 
severe, which are associated with deviations of function of the central nervous 
system. These deviations may manifest themselves by various combinations of 
impairment in perception, conceptualization, language, memory, and control of 
attention, impulse or motor function. These aberrations may arise from genetic 
variations, biochemical irregularities, perinatal brain insults, or other illnesses or 
injuries sustained during the years which are critical for the development and 
maturation of the central nervous system, or from unknown causes. The definition 
allows for the possibility that early severe sensory deprivation could result in central 
nervous system alterations which may be permanent. During the school years, a 
variety of learning disabilities is the most prominent manifestation of the condition 
which can be designated by this term. 

From: Minimal Brain Dysfunction 
In Ctiildren— Temiinology 
and Identification 

(Clements, 1966) 

Specific Learning Disabilities 

Children with Specific Learning Disabilities exhibit a disorder in one or more of the 
basic psychological processes involved in understanding or in using spoken or 
written language. These may be manifested in disorders of listening, thinking, 
talking, reading, writing, spelling, or arithmetic. They include conditions which have 
been referred to as perceptual handicaps, brain injury, minimal brain dysfunction, 
dyslexia, developmental aphasia, etc. They do not include learning problems 
which are due primarily to visual, hearing, or motor handicaps, to mental 
retardation, emotional disturbance, or to environmental disadvantage. 

From: The National Advisory 
Committee on Handicapped 
Children, U.S. Office of 
Education, Washington, DC, 

1967 

The relationship between the terms SLD and MBD merits further clarification. Specific 
Learning Disabilities has come to be used as the educational and vocational rehabilitation 
term. Minimal brain dysfunction is more commonly used in clinical settings and as the 
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medical designation for the condition of which SLD is but one of the characteristics. The formal 
definition for SLD was designed for children and concentrates on academic outcomes of 
impaired functioning in central nervous system processing. The definition for MBD is not age 
related and includes both the behavioral and learning components of the disorder as well as 
the neurodevelopmental and etiologic aspects. The overtopping of the terms becomes more 
apparent when a global view of these conditions is considered: 

Minimal Brain DysfuncNons 



'•Pure" / /\/S\5k>(^^ "Pure" 

Hypeiklneflc ///jEX^i*^^ Learning DIsablltty 

(Behavioral Vxj^\X^ (Cognitive/Language 

Cluster of \//0OO^ Processing Cluster 

Symptoms) xv^cScSOv^V^^'^^ of Symptoms) 



The above overtopping circles represent three distinguishable groups of SLD disorders of 
which diagnosticians, vocational rehabilitation counselors, and treatment planners should 
be aware. It is important to note that the descriptive adjective "pure" in these subgroup terms is 
used to emphasize the most prominent feature(s) or symptom(s) of the particular type. 

The part of the circle on the left that is labeled "Pure" Hypertdnetic Type represents the small 
percentage of individuals (perhaps no more than 5% of the total group) who hove a mart<ed 
degree of the behavioral cluster of symptoms, which Includes hyperactivity, Impulsiveness, 
disorganization, short attention span, and other ottentionol deficits. They do not exhibit any 
major deficits in academic skills, such as reading, spelling, and arithmetic. Their impaired 
ability to concentrate and to organize and sustain activities results in what might be called a 
deficit in job performance and accomplishment. 

The part of the circle on the right and labeled "Pure" Learning Disability Type indicates that 
there is another small percentage of Individuals (pertiops again no moi^ than 5% of the total 
group) who have a severe form of learning disability, sue h as developmental dyslexia, wherein 
the cognitive/language processing cluster of symptoms Is predominant, e.g., without the 
behavioral components of hyperactivity, impulsivity, and short attention span. 

The overtop area of the two circles corresponds to individuals who hove features of both 
"Pure" forms in a variety of mixes ranging from mild to severe. The "Mixed" Type represents the 
largest segnnent of the disorder (approximately 90% of the total group referred to as SLD/MBD). 
The mix of symptoms includes diverse degrees of hyperactivity, attention deficits, reading 
difficulties, and spelling difficulties. It was primarily for this "Mixed" group that the educational 
category of SLD was originally developed. 

The two "Pure" forms (Hypert<inetic Type and Learning Disability Type) ore neither new 
concepts nor new diagnostic categories. They or their equivalents were described in the 
literature over a half century ago (Hinshetwood, 1 91 7; Homon, 1 922; Kramer & Pollnow, 1 932; 
Kohn & Cohen, 1934; Orton, 1937; Strauss & Lehtinen. 1947). The contributions of these eorty 
authors, now considered as significant pioneering works, contributed td the reorganization of 
accumulated theories and knowledge that resulted in the concepts now embodied in the 
diagnostic categories of SLD and MBD. 

At the present time, the definition developed by the Notional Advisory Committee on 
Handicapped Children in 1 967 and incorporated into federal legislation (Public Law 94-142 of 
1 977) remains the benchmart<. definition for SLD. It forms the operational base for federal and 
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state laws governing this tiandicapping condition for children and is used as a guideline for 
public school SLD programs. 

The term "dyslexia" is often used as a substitute term for SLD. This is unfortunate. Despite Its 
emotionally "neutral" sound and descriptive nature, it is too imprecise as a diagnostic 
category. By derivation, the term "dyslexia" simply means an impairment in the ability to read. 
The term does not incorporate such vital aspects as severity, nature, or cause of the 
impairment. To help clarify this issue and to distinguish two very different conditions, the World 
Federation of Neurology (Reading Disorders in the United States. Note 1) has defined a 
general and a specific form of dyslexia as follows: 

Dyslexia: A disorder in individuals, who despite conventional classroom 
experience, fail to attain the language skills of reading, writing and spelling 
commensurate with their intellectual abilities. 

Specific Developmental Dyslexia: A disorder manifested by difficulty in learning to 
read despite conventional instruction, adequate intelligence and socio-cultural 
opportunity. It is dependent upon fundamental cognitive disabilities which are 
frequently of constitutional origin. 

This latter form. Specific Developmental Dyslexia, is considered a severe learning and 
handicapping disability and is incorporated into the concept of MBD. It is rpferred toas one of 
the "Pure" Learning Disabilities Types. 

The current Diagnostic and Statistical Manual of Mental Disorders - Third Edition (DSM ill) 

(Note 2) contains additional categories, clinical descriptions, and diagnostic criteria basic to 
the identification of the adult SLD/MBD client. Two sections, in particular, bear direct 
relationships to these disorders: the section on Attention Deficit Disorder (ADD) and the section 
on Specific Developmental Disorders (SDD). 

Although DSM III suggests that ADD Is a replacement category for MBD, It Is not. Attention 
Deficit Disorder would be seen as just one of the major symptoms associated with the global 
and continuum concept of MBD. More importantly, ADD incorporates as a predisposing 
factor several forms of "major" brain dysfunction including mental retardation, cerebral palsy, 
and the epilepsies. The adjective "minirnar' In the term MBD was purposefully selected to 
distinguish it from the major forms of brain disorders, and particularly mental retardation, since 
average or above average general intelligence is one of the basic diagnostic criteria for MBD. 

Two major types of ADD are included in the DSM ill: with Hyperactivity and without 
Hyperactivity. Whereas. ADD with Hyperactivitydoes link with thePure Hyperkinetic Type of MBD, 
a third DSM ill category, ADD Residual Type, which appears to be the adult equivalent of the 
disorder, fails to include hyperactivity, which remains in some adults as a debilitating 
symptom. A more realistic version for adults would hove been to preserve both ADD types, i.e., 
with Hyperactivity and without Hyperactivity, with the designation Residual Type to indicate thie 
adult equivalent of these disorders. 

The SDD section in DSM ill corresponds to the various types of specific disorders of learning. 
Although these appear in the section entitled "Disorders Usually First Evident in Infancy, 
Childhood and Adolescence," it is noted that such conditions can frequently continue into 
adulthood. The descriptive material in the SDD section is of considerable value in 
understanding the specificity of various disorders of learning and in establishing diagnostic 
codes for a particular client. 

D. Ottier DeflnHions of Learning Disabilities 

Other definitions for these disorders hove been proposed by various groups. The following 
are examples: 

Individuals who hove a disorder In one or more of the central nervous system 
processes irtvoMng perceiving, understanding and/or using concepts through 
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verbal (spoken or written language) or nonverbal means. This disorder manifests 
itself with difficulttes in one or more of the tollov^ng areas: attention, reasoning, 
memory, communicating, reading, writing, spelling, calculation, coordination, 
social competence and emotional maturity. These disorders may constitute, in an 
adult, an employment handicap. 

Vocational Rehabilitation Center 
of Allegheny County, 1 981 . R.S A 
Funded Grant on Special Learning 

Disabilities 

Language/learning disability (L/LD) is a condition that refers to persons of average 
or better than average intelligence who do not achieve at expected academic 
levels (relating I.Q. and academic achievement as determined by professionally 
interpreted, standardized test results). L/LD is associated with structural orfunctional 
deficits of the central nervous system, primarily the cerebral cortex. 

Texas Rehabilitation Commission 

Specific Learning Disabilities are defined as those disorders of one or more of the 
cognitive processes involved in understanding, perceiving and/or using language 
or concepts (spoken or written). The disorder may manifest itself in problems related 
to listening, thinking, speaking, reading, writing, spelling, or doing mathematical 
calculations. Specific Learning Disabilities do not include individuals who have 
learning problems which are primarily a result of visual, hearingor motor handicaps; 
or mental retardation; or of environmental, cultural or economic disadvantage. 

Pennsylvania Bureau of 
Vocational Rehabilitation 

Learning Disabilities is a generic term thot refers to a heterogeneous group of 
disorders manifested by significant difficulties in the acquisition and use of listening, 
speaking, reading, writing, reasoning, or mothemafical abilities. These disorders are 
intrinsic to the individual and presumed to be due to central nervous system 
dysfunction. Even though a learning disability may occur concomitantly with other 
handicapping conditions (e.g.. sensory impairment, mental retardation, social and 
emotional disturitxince) or environmental infiuences (e.g.. cultural difference, 
insufficient/inappropriate instruction, psychogenic factors), it is not the direct result 
of these conditions or infiuences. 

Notional Joint Committee for 
Learning Disabilities, 1981. 

The last quoted definition is a curious one. It seemingly attempts to establish a "new," all 
inclusive, generic category by omitting the qualifying word "specific" from the term. In so 
doing, the result appears to be yet another term and definition tor brain damage/brain 
dysfunction, both major and minimal. 

E. Common Choroctorlftlcs and Clinical IManHMtotlons of SLD Adults 

The tollowing list is a summary of the salient features of the condition: 

1. Common CharadofisNcs 

a. Average or Above Average General Intelligence: This indicator is usually interpreted 
as a measured I.Q. in the average or above range on oHhor the Verbal Scale or the 
Performance Scale of the Wechsler Intelligence Scale. The "either" distinction is an 

' important one in that the SLD/MBD adult of the "Pure" Hypertdnetic Type most 
commonly achieves a higher vertDoi I.Q. score than performance I.Q. score. The 
reverse is true for the SLD/MBD adult of the "Pure" Learning Disability Type in that they 
consistently achieve a higher performance I.Q. score than vertDOi I.Q. score. For the 
Mixed Type of SLD/MBD adult, the common Wechsler profile is equivalent vertDol 
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and peffomnance LQ. scores with high/low scattering of scaled scores wHhin botti 
ttie Vertxji and thie Peffomnance Scales. 

b. Sp>eclfic Learning Disabilities In one or more of ttie following: 

(1) Reoding Disability (sometimes referred to as Dyslexia). 

(2) Spelling Disability (Dysorttiographia). 

(3) Arittimetic Disability (Dyscalculla). 

(4) Handwriting Disability (Dysgraptila). 

A dfsablllty In learning Is most offen recognized as a significant discrepancy 
between thie actual level of ability In a particular academic skill area and ttie level of 
ability one would expect, bosed on ttie client's measured Intelligence and tilstoryof 
leoming opportunities. 

c. Perceptual Deficits: Thils feature relates to Impaired processing of Information 
through one or more of the primary channels for learning, I.e., visual, auditory, and 
motor. Assessment data can be used to determine the preferred learning style of the 
client, based on strength of performance on problem solving tasks that rely more on 
one sensory modality than another. 

d. General Coordination Deficits: Impairments In motor execution, motor control, and 
motor modulation may affect performance on tasks that require fine motor skills or 
tasks that require gross motor coordination, or both. 

e. AbnomrKil Motor Activity Level: Activity should be considered on a continuum with 
hyperactivity at one end of the scale and hypoactivity at the other. Most Individuals 
in the general populaflon falls somewhere in the middle of such a scale. IndMduals 
wittr^LD/MBD often represent the end points, IndMduals with symptoms of the 
"Rure\IHyperactive Type show behavior consistent with the Hyperactive end of the 
C9ntlnuum. Those IndMduals representing the '*Pure" Learning Disability Type 
ctjmmonly show behavior consistent with the hypoactive end of the scale, e.g., slow 
verbal expression, slow mentation, and slow motor movement. It Is the contrast 

ybetween the two end types that Is so dramatic. The motor hyperactivity associated 
/ with this disorder tends to be random, disorganized, and unproductive. Varieties of 
impulsive behavior are a companion feature of the hyperactive IndMdual. 

f. Attention Deficits: Deficits in the attention process include several conriponerrts: 
attention span, width factor, distractlblllty, and mental fatigue. Attention span refers 
to the ability to concentrate on an activity for the length of time appropriate for an 
IndMdual's age. The width factor refers to the number of units of Information capable 
of being held In the mind at any one time. In complex situations, an SLD/MBD 
person's attention flits back and forth from one unit of information to another, and 
the IndMdual Is unable to synthesize the total Interaction. The IndMdual will mentally 
hold on to only one or two fragments of the sequence and may then respond 
Incorrectly to the whole on the basis of those fragments. Frustration often causes the 
IndMdual to give up, become restless, and daydream, Distractlblllty refers to the 
relative ease with v\^lch attention can be drawn away from the task at hand by 
auditory and/or visual stimuli in the environment. A short attention span, narrow 
width factor, and high distractlblllty result In quick mental fatigue, an unpleasant 
sensation that disrupts the learning or work activity. 

g. Language Processing Deficits: This appears as a prominent feature In those 
IndMduals of the "Pure" Learning Disability Type and to a lesser degree In the Mixed 
Types. There Is difficulty in understanding and remembering verbal Information 
(receptive language processing) and/or In expressing Ideas, opinions, thoughts, 
etc. (expressive language processing). Reading and spelling disorders are just two 
of numerous different forms of deficits In the processing of language. 



2. Clinical Manifestations SLO/MBD 




Pure Hypertclnetic Typ^ 

Hyperactive 

Distractible 

Impulsive 

Disorganized Behavior 

Attentional Deficits 

Academic sl<ills deficits 
usually mild and 
secondary to the above 
five symptoms 

Verbal I.Q. higher than 
Performance I.Q. 



Mixed Types 

Mild to Moderate 
Hyperactivity 

Mild to Moderate 
Attentional Deficits 

Mild to Moderate deficits 
in academic skills of 
reading, spelling, 
mathematics, and writing 

Verbal and Pertbrmance 
I.Q/s nearly equal but 
wide variation in 
achievement within 
eoch scale 



Pure Learning Disability 
Type 

Severe Reading Disability 

(Developmental 

Dyslexia) 

Severe Spelling Disability 

(Developmental 

Dysorttiographia) 

Language Processing 
Deficits (Receptive and 
Expressive) 

Slow nrientotion, slow 
talking, slow moving 

Good Motor 
Coordination 

High Mechanical Skills 

Left/Right Confusion 

Pertbrmance I.Q. higher 
than Verbal I.Q. 



3. SLD/MBD and DSM ill DIagnostte Categories 

The following DSM ill Diagnostic Categories and Codes associated with SLD/MBD may 
be considered Ibr use. Multiple diagnoses may be recorded in order to attain a more 
complete description of the individual client. When multiple diagnoses are used, the 
area of most serious impairment is listed first. 

SLO/MBD Type DSM ill Code 

"Pure" Hyperactive 314.80 - Attention Deficit Disorder, Residual Type 

314.01 - Attention Deficit Disorder with Hyperactivity 



315.00 - Developmental Reading Disorder 

315.10 - Developmental Arithmetic disorder 

315.31 - Developmental Language Disorder (indicate Expressive 
Type; Receptive Type; or both) 

315.50 - Mixed Specific Developmental Disorder (use when several 
skill areas are impaired to relatively the same degree). 

Any of the Specific Developmental Disorders which are appropriate 
as above, i.e., 315.00; 315.10; 315.31; 315.50. 

314.00 - Attention Deficit Disorder without Hyperactivity 

314.01 - Attention Deficit Disorder with Hyperactivity 
314.80 - Attention Deficit Disorder, Residual Type 

F. Prevalence of the Disorder 

The blurring of the disorders of SLD/MBD created by terminology and definitions is reflected 
in the relatively few prevalence studies that have been done (Belmont, 1 980) . For the most part, 
the prevalence studies that hove been conducted defy comparison because of differences in 
definition, identification procedures, and populations studies. Some studies concentrate on 
the cognitive aspects of the condition, e.g., reading; some on behavioral components, e.g.. 
hyperactivity; but very few include both major features. The majority of studies involve children 
of elementary school age. 

The incidence rate of SLD has been variously estimated from 1 to 30% of the population 
based on studies of school children (Lemer, 1981). The prevalence of MBD has been 
estimated to be 5 to 10% of the population (Wender, 1971 ). Clinicians, on the crher hand, talk 
in terms of a 10% incidence rate for SLD/MBD in the total population when all cases, mild, 
moderate, and severe, are included. It is noteworthy that for legislative funding purposes 
associated with Public Law 94-142 (the Education for all Handicapped Children Act) it was 
recommended that 1% to 3% of the school population be considered as the prevalence 
estimates. It has been assumed that this rate of incidence refers to the very severely involved 
children. 

A general finding which is consistent across studies is that there is a preponderance of males 
with SLD, MBD, hyperactivity, reading disability, etc. This high sex ratio of males to females has 
been observed for many conditions which produce learning and behavior disorders (Bentzen, 
1963). A ratio of 5 males to 1 female is a common finding among the prevalence studies for 
SLD/MBD. 

A current trend in research in the field of SLD/MBD deals with investigations of a highly 
defined specific component of the disorder, such as attention, information processing, 
hyperactivity, the reading process, and fine visual-motor production. This shift from a global 
view of the disorder to specific areas of deficit functioning is in keeping with the search for more 
definitive knowledge regarding brain-behavior relationships. 

Implications for Voecrtional RehabllitaHon 

The vocational rehabilitation counselor will come into contact with clients representing the 
three major types of disorders subsumed under the categories of SLD/MBD. In developing the 
Individualized Written Rehabilitation Program (IWRP), the rehabilitation counselor should 
consider the outstanding characteristics of the major sub-groups of SLD in order to best match 
the program with the indMdual client. 

1 . The ''Pur^" Hypeiklnelie Type: These individuals often experience difficulty in finding and 
holding a job because of the symptoms of the disorder, which include poor attention, 
eosy distractibility, difficulty in completing tasks, forgetfulness, impulsiveness, temper 



"Pure" Learning 
Disability 



"Mixed' 
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difficulties, disorganization, hyperactivitv, over-talkativeness, and offen poor social 
perceptiveness. Such behaviors may thus lead to difficulties in work and social 
interactions with supervisors and other employees. Such individuals may be regarded as 
immature, demanding, and unreliable. Despite good intelligence, work^^ skills, and 
willingness, these characteristics, particularly when severe, tend to pose problems for 
employment and rehabilitation. The natural work environment must be carefully 
considered for such an individual. Ideally, it would be one with a quiet atmosphere, few 
other employees, and as devoid of ir.leffering noise and movement as possible. A "high 
pressure" type job with quotas, deadlines, interdependence among employees for task 
completion, and frequent changes in the nature and scope of the work may prove 
unsuitable, as would tasks that require the person to remain in one fixed position for long 
periods of time. Without careful evaluation, including extensive history taking, this group 
may be easily mislabeled with some vague form of psychiatric disturbance. Sufficient 
research has been done in the last few years (Wood, Reimherr,Wender& Johnson, 1976) 
to substantiate that the same medications used to moderate hyperactivity, 
impulsiveness, and attention deficits in children is equally effective with SLD/MBD adults. 
This adjunct to treatment may need to be considered for a particular client. 

2. The "Pure** Learning Disability Type: These individuals, particularly those with specific 
developmental dyslexia, have a unique cluster of traits that are valued by employers, 
including dependability, cooperativeness, good work habits, even-temper, and 
likeableness. Their mechanical skills are often among their greatest attributes, and they 
often seek employment where such talents are basic to the job. These people, however, 
often live in fear that their employer or fellow employees will discover that they cannot 
read, spell, or write and may even quit an otherwise appropriate job when unexpectedly 
called upon to pefform such a task. Most are very sensitive about this deficiency in their 
abilities. Often, the fact that the individual cannot read or write is a highly guarded secret, 
sometimes known only by a spouse who must assume all family and household activities 
that require these skills. This added burden on the spouse and the feelings of inadequacy 
on the part of the client can put undue stress on a marriage, v^ich in turn can affect the 
employment situation. Counseling both parties can be very beneficial in such instances 
(Lenkowsky & Saposnek, 1978) and can make a valuable contribution to the personal 
adjustment of the client. 

Since reading is such an important vocational requirement, individuals with reading 
deficits cannot fill out job application fonns, understand employee handbooks, follow 
written directions, etc. A major vocational rehabilitation concern with this group is that 
remedial tutoring in reading is only mildly effective, for such individuals rarely achieve a 
reading level of above 4th grade despite years of tutoring, high motivation, and extensive 
practice. The possible exceptions are those few pure dyslexic individuals whose general 
intelligence is in the "superior" or 'Very superior" range, in which case somewhat higher 
levels of reading are possible. Although some of these individuals can improve their 
reading and spelling skills, it is rare for their level of reading to rise to a point where it can 
become an avenue for learning. Such individuals learn a job best by seeing and doing. 
For all practical purposes, adults of the "Pure" Learning Disabilities Type should not be 
channeled into a job that will require competency in reading, spelling, and writing. 

3. The "Mlxe<r Type: Although this group represents the largest segment of the SLD/MBD 
category, it is possible that these individuals are less likely to seek vocational 
rehabilitation services than those of the other two major groups. The symptomotology of 
the "Mixed" type is not as extreme as the other two, and, although commonly 
underemployed, they often achieve some level of vocational and social adjustment that 
they find expedient. On the other hand, it is the "Mixed" group that may profit the most 
from vocational rehabilitation services. Once the diagnosis of "Mixed" Type of SLD/MBD 
has been established, vocational rehabilitation needs can be isolated and a 
personalized program implemented. Progress, in terms of attaining vocational 



rehabilitation goals is likely to move along at a more rapid pace than for indivicluals of 
either the "Pure" Hyperactive or "Pure" Learriing Disabilities types. The "Mixed" group tend 
to improve in academic skills when engaged in individual or small group tutoring 
programs. They respond well to job-related and personal counseling. They are usually 
motivated to improve their employment situation, but often require guidance in order to 
do so. 
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Section III 

AdmlnislraHve Issues 



Administrative Issues 

Objectives 

1 . To acknowledge and bring to the foreground a variety of administrative issues that must be 
addressed by administrators of rehabilitation programs, particularty those in the State- 
Federal Program of Vocational Rehabilitation. 

2. To point out ways that these issues can be effectively dealt with through administrative 
policies, guidelines, and regulations. 

3. To encourage administrators to develop policies regarding services to individuals with 
Specific Learning Disabilities (SLD). 

Summaiy 

There are legitimate administrative issues that can and should be addressed prior to any 
initiation or expansion of vocational rehabilitation services to individuals with SLD, 

1 . Would an agency be overwhelmed by SLD referrals? As shown in this chapter, the numbers 
of such referrals eligible for vocational rehabilitation can be controlled to manageable 
levels. 

2. What are the professional qualifications of psychologists and other diagnosticians 
necessary to evaluate the disability? Administrators are reminded that there must be a 
\ balance between ideal professional qualifications and theavailability of professionals in 
various geographic areas. 

3. What will bethecost of diagnostic services? Be prepared: it will usually be about double the 
usual psychological costs. 

4. Will these clients be severely disabled? As with other disability groups, some will and others 
will not. It would be unwise for administrators to expect generalizations. 

5. Can SLD clients really benefit from vocational rehabilitation services? To put it simply, yes. 
If property diagnosed and evaluated, they can benefit greatly from the personal and 
social adjustment programs typically associated with most vocational rehabilitation 
service delivery systems. In addition, the "hands on" vocational services, including wori< 
adjustment/sheltered wori< opportunities, can appropriately be utilized with SLD 
individuals. 

6. Policy needs to be developed in a variety of areas. For example, which services will be the 
responsibility of the VR agency and at what point do agency responsibilities end? 

7. Evaluation of effectiveness will be crucial to see how well vocational rehabilitation 
programs address the needs of individuals with SLD. 

Discussion 

A. Number of Poftenlial Refamils 

At a time when all human service programs are faced with diminishing resources to serve an 
often increasing population, it may seem ironic that there is attention toward expanding 
services to another potential major disability group. Yet history has shown that the vocational 
rehabilitation (VR) program has become a social force in the development of handicapped 
workers by making significant changes at key times, initially, VR programs were designed for 
workers disabled on the job; emotional problems were later included, as were mentally 
retarded individuals and alcoholics. These disabilities were not originally served but are now a 
substantial part of many VR caseloads. At other times in history, vocational rehabilitation made 
what must have been equally major changes. No doubt many valid arguments were made at 
those crucial junctures to avoid changing or expanding the program. However, changes were 
mode that, in historical perspective, enhanced the present role of vocational rehabilitation. 
With that perspective in mind, a few considerations are worthy of deliberate and careful 
thought by state agency administrators. 
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First of all, planners and administrators should conduct a long term analysis of referral 
sources to determine appKjrent trends. Over the post 10-20 years there have been many 
changes in ttie stateof-the<]rt in medicine; occupational and industrial accidents and 
illnesses hove changed dramatically; the average age of clients has changed; a variety of 
other changes are also obvious. It behooves agency administrators to carefully determine if 
their pottems of referrals are sufficient to insure that legitimate needs will continue to be 
addressed by VR and to consider if there will continue to be a valid need for vocational 
rehabilitation services if we are unwilling to add an additional referral base. This is an important 
issue that must be addressed deliberately and objectively on an individual basis by VR 
agencies. The agency that misjudges its own situation may be missing an opportunity for 
legitimate service delivery. The decision to move aggressively into ttie area of initiating or 
expanding services to SLD individuals should be made in a bigger perspective of vocational 
rehabilitation's future. 

As indicated in Section I, there is considerable disagreement as to the size of the potential 
SLD population. Depending on the source of information, estimates range from 1% to more 
than 30% of the population being affected. Obviously, for any administrator to make an 
enlightened decision about the future of any agency, a more specific estimate must be 
obtained. In most agencies the number of SLD referrals should be rather limited, at least in the 
initial stages of vocational rehabilitation as appropriate programs for this clientele are 
developed. 

Administrators who would be more comfortable employing a somewhat conservative 
approach to obtaining SLD referrals, i.e., one that would be manageable while additional 
understandings and diagnostic advances are being made, should be encouraged to do so 
for a variety of reasons. First, the standard considerations of **disability" versus "vocational 
handicap" also apply to these potential referrals, as they do to all other potential referrals. 
Secondly, the issue of whether substantial vocational rehabilitation services are needed and 
have a reasonable expectation of leading to gainful employment permits a proper and 
legitimate screening process whereby the numbers involved can be controlled to 
manageable levels. There are numerous considerations, political, economical, and logistical, 
that allow administrators to property control their agency's movements in response to their 
management obligation to administer a balanced program— balanced in terms of equitable 
distribution of resources and in terms of disability target groups. It is the premise of this 
document that if administrators choose to increase services to SLD individuals, they may 
"safely" choose to do so. Administrators need not fear disastrous results for their initiatives, but 
do need to prepare management policies and guidelines. 

It can be successfully argued that vocational rehabilitation agencies are currently serving a 
significantly larger number of learning disabled individuals than they may now realize. This is 
due in part to assessment and diagnosis and also in part to the liberal requirements of the law. 
The VR program permits a broad range of services for a variety of disabled individuals. It would 
be naive to assume that rehabilitation caseloads do not already include some individuals 
who would have been more correctly labeled as SLD. Such misdiagnoses should not be 
viewed as deliberate or unprofessional, but rather are the result of an emerging body of 
knowledge about SLD. 

B. Administratlvo Issuos in Diagnosis 
1. '^uailty Contior inDiognosis 

A rTK3jor administrative issue to be addressed is the determination of an acceptable 
basis for diagnosis/assessment of SLD. (The professional aspects of diagnosis and 
evaluation are addressed in a later chapter.) An agency must decide what legal 
requirements it must meet and the professional information it needs, to develop 
meaningful IWRPs for SLD clients. An administrative decision on requirements must be 
reached, in advance, that permits a balance between what is ideal and what is realistic. 
For example, an administrator who determines that only the highest level of professionally 
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qualified persons may document a diagnosis of learning disability may decide that only 
a neuropsychologist should mal<e the required diagnosis. If so, administrators must have 
determined that such professional services are available to the agency in all major 
locations and that those available do not have huge waiting lists or charge fees the 
agency cannot afford. It would be easy for administrators to adopt a policy too stringent 
to be realistic, it must be an administrative, as well as a psychological, decision as to 
what quality assurances shall be build into diagnostic requirements and qualifications of 
vendors for an agency. It would be unfortunate, dnd unnecessary, for administrators to 
adopt requirements that give false hopes to individuals when those requirements simply 
maintain the status quo despite any rhetoric to the contrary. 

2. Costs of Diagnostic Sofvleos 

The cost of diagnostic services will be highly influenced by decisions made about the 
qualifications of the professionals to diagnose SLD. Also, the cost of psychological 
batteries varies from location to location and is influenced by which psychological tests 
ore administered. Administrators, In general, can expect the specialized psychological 
tests needed to establish SLD to cost approximately 2-3 times more thqn the clinical 
battery most commonly purchased. Plans for this economic fact of life should be made 
accordingly. However, compared to other diagnostic procedures, such as laboratory 
and in-hospital diagnostic evaluations, the cost may be significantly less. 

3. Soverlty of Disobliify and/or HaruJicapping Condmon 

An additional area of consideration is the severity of the disability for many individuals 
diagnosed as having SLD. No generalizations should be made, and none should be 
expected. As with most clients of VR agencies, individual considerations will make this 
determination, not general characteristics. Agencies can maintain "control" over the 
numbers of referrals occaptod for services by adopting an order of selection or by any 
other requirements which give priority to severely disabled persons. Not all individuals with 
a diagnosis of SLD should property be considered severely disabled. Certain "soft" 
neurological signs are of diagnostic interest but may not hove serious vocational 
implications. As in other disabilities, reliance on functional limitations and the vocational 
handicaps so imposed will be more important than a diagnostic label of SLD. individuals 
with SLD may be judged, as may any other potential clients, on their unique and 
individual limitations, vocational handicaps, and changes for success. 



C. Eilgibiiity for VocoHonai RehabiiHaHon Seivlcos 

Administrators are faced with difficult management decisions, many prompted by harsh 
economic realities. Agencies increasingly seek to serve those who are least likely to And 
needed services elsewhere. This goes beyond the required "similar benefits" requirement of 
law, but has becorne a consideration as to v\^ether one individual is as severely in need ofVR 
services as another. With decreasing funds, public scrutiny over all government services 
becomes more critical and cost conscious. Thus, critics are asking v^ether various recipients 
of services are in the category of the "truly needy" and are less likely to be supportive of 
programs if it appears that clients could "make it" indeiDendently without intervention by an 
agency. As a result, VR agencies are likely to seek out those most in need of services and those 
who have the potential to show the greatest use of such services in terms of employability. 
Therefore, all individuals who might meet the diagnostic criteria for SLD may not meet the 
additional criteria of benefiting from VR services. 

It is important for administrators to realize, however, that many SLD individuals will fit precisely 
Into the various categories that administrators seek to serve. Many SLD individuals will be 
eligible for VR services according to all legal requirements, and ttiey vAW be among the clients 
of the agency who will benefit most from the rehabilitation approach of dealing with functional 
limitations through personal, social, and work adjustment training as may be found in 
vocational rehabilitation workshops, cerlters, and facilities. 
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D. Plonning for Voccrtlonal R#habilltaHon S^fvlces 

1. Undwftand Each Olhm 

The VR counselor needs o thorough understanding of SLD if appropriate plans are to be 
develop)ed to address the deficits or limitations Imposed by this disability. Administrators 
must insure that there Is a two-way system of communication between staff and 
clients/advocacy groups. IVIany disappointments and criticisms can betracedtoalack 
of understanding about what each partner brings into a rehabilitation relationship. < 

Agencies must be able to communicate the role and function of VR as defined by low 
and as evolved by expertise. It must be understood that VR agencies will not be the 
answer to all the frustrations that SLD indtviduals hove experienced in various settings, 
including public schools and colleges. Academic teaching techniques and classroom 
procedures are not among the qualifications of most rehabilitation professionals. This 
fact should be cieorty admitted and dealt with forthrightly. Rehabilitation counselors are, 
on the other hand, generally better able to evaluate disabilities and their Impact than are 
professionals in education. Together, such protessionals may work effectively with SLD 
individuals to obtain the desired results. Rehabilitation professionals must not be viewed 
as or placed in a position to compete with educational experts. To compete is to lose 
expertise; to cooperate is to Improve chances of success. 

Rehabilitation professionals must be properly trained about the nature of SLD and 
vocational adjustment needs. Unfortunately, with many training budgets at low funding 
levels, this may prove to be a critical management issue. The complexity of the issues 
around which rehabilitation staff will need training will require extensive and 
interdisciplinary training sessions. 

One potentially Important area that should be addressed through professional 
training and staff development is that, by definition, SLD clients are not mentally refarded 
clients. Rehabilitation professionals should develop vocational goals and objectives with 
learning disabled clients with that consideration strongly in mind. 

2. Remodicrtion and/or ComponsoHon tor LimNoMons 

It could be argued that VR's greatest success arises from helping handicapped 
individuals comp)ensate for a functional limitation. The VR system assunnes that after the 
greatest recovery possible, or after the best correction available, there remains a 
vocational handicap. The same will be true of SLD clients. Neither rehabilitation staff nor 
client/family should seek to Initiate services with a view toward totally remediating the 
limitations. It should not be expected that the client will outgrow or otherwise totally 
overcome the disability; however, by working together the disability may be reduced to 
what may be referred to as a "controllable nuisance," 

3. Proviston of SubstanNal Sorvloes 

SLD clients who will benefit from vocotlonal rehabilitation services to a significant 
degree can be identified, and the issue of substantial vocational rehabilitation services, 
as required in Federal regulations, can be complied with In serving these clients. However, 
only by odopHng •ligibliny raquiromonis thot toous on funoHonal limitations of 
vocotlonal slgnHlcanco can the requirements be met. it must be realized, and openly 
addressed in policy and procedure, that not all problems faced by SLD individuals are of 
vocational significance or constitute a handicap to employment, Vocafional 
rehabilitation is not the appropriate or preferred agent to provide all services needed by 
this clientele. 

The cost of services should not be significantly different from other cases of VR, 
especially if the considerottons described as remediation/compensation vy/ere addressed. 

4. Planning for Closur»/Tomiinatlon of SonrlOM 

If an SLD individual v^shes or needs to continue academic remediation for many years, 
or throughout life as some prefer, then it will be Important for all parties in an IWRP to 
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understand that VR has a more limited sphere of interest, i.e., vocational rehabilitation. 
Administrators should develop policies pertaining to entry, occupational levels for 
professional training, maximum semesters of training, or other policies that serve to limit 
the involvement of VR to that which is necessary. Administrators should develop policies 
with measurable limits that encourage stcrff to hove high expectations of their SLD clients 
and a clear idea of at what point services shall be terminated. It is hoped that all persons 
will continue to grow and adjust personally and socially beyond successful closure from 
VR services. Such expectations do not preclude closure, nevertheless, and the same 
should be true in services to SLD clients. 

E. RM«orch 

Because the role of many VR agencies in the delivery of servies to SLD individuals has been 
limited, there has been little research to demonstrate techniques and approaches that would 
be most effective. As the VR role is expanded and as academic teaching techniques change 
v^h better understanding of the nature of human learning and cognitive processes, specific 
leoming disabilities should be a fertile field for dramatic advances in knowledge. 

The National Institute of Handicapped Research (NIHR) has designated SLD for priority 
research. The possibility of a Research and Training Center to research the effectiveness of 
various strategies for delivering appropriate rehabilitation services to SLD individuals needs to 
be explored. Guidelines for grant proposals developed by NIHR should sp)eciflcally address 
the rehabilitation of such individuals, especially asagencies reexamine their roleand function 
in the face of budget changes and increased state responsibility for VR programs. 

F. Program Evaluation 

VR programs are being subjected to increasing scrutiny as to effectiveness, cost benefit 
analyses, and overall efficiency. It will be important for agencV administrators to develop data 
systems where the results of any expanded efforts with SLD clients can be accurately 
monitored over an extended period of time. Even without any requirements for such data, VR 
administrators would be in a better position to analyze the results of agency efforts with an 
effective client data system eorly in the development of programs for SLD individuals. Such 
program evaluations should include an analysis of the referral sources, a comparative 
analysis of movement through the rehabilitation process (including time in various statuses, 
etc.) and the eventual outcome at time of closure and at specified follow-up periods after 
closure. Because of an inadequate data base, assumptions should not be made nor should 
expectations be based on previous experiences. 



Implications for Vocational Retiabllitatlon 

Vocational rehabilitation agencies can develop a variety of policies that will permit 
initiation/expansion of services to SLD individuals without unacceptable management 
problems or undue complications. These conditions can be met only by development and 
adoption of specific administrative policies. Administrators should adopt a policy that best 
serves the agency and the SLD citizens. Policy is an agoncy maltor. It is important that each 
agency have such a policy articulated in writing, rather than by default or silence. 

1. Deflnmon of Specific Looming Disabiiltlas: Several definitions are possible and are 
described in this document. The agency should be specific and adopt a version best 
suited to its needs. 

2. Legal Roquiromonts for ttio Estabiistimont of thoDlsobiiHy: In developing agency policy 
concerning the diagnosis of SLD, the credentials and qualifications required must take into 
consideration state licensure laws of medicine, psychology, and state departments of 
education. Overly strict expectations as to credentials required may make 
implementation imp)ossible. 

The availability of rehabilitation staff and school psychologists is also an important 
consideration. Generally, an interdisciplinary team of rehabilitation experts, school staff, 



and psychologists will be best able to determine an appropriate diagnosis and the 
functional limitations imposed by the disability. 

3. Interagency Ag i ee m ent i : Services to SLD indlviduois vy^ll require the expertise of various 
agencies or organizations. Agreements should clearty define who will be responsible tor 
which service, who will be responsible for payment, and so forth, 

4. Case Seivlee Policies: The VR agency should specify its role in educational services 
(academic rerriediation versus ad)ustrnent services) and limits of expenditures. Policy 
should also address criteria fbr termination of services (successfully as well as 
unsuccessfully) . Ttie advocacy role of \he agency should be addressed as well as the limits 
to the expertise of the staff in serving SLD clients. 

5. Program Eftoctlveness/EvaluaNon: The VR agency should initially develop a client data 
system that v^ll permit an objective evaluation of the effectiveness, weaknesses, and 
strengths of a program of services to ieoming disolDled individuals. 
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Unltl 

Rtftorral and Screening of SID Clients 

Objeefives 

1 . To discuss the various leferral sources and their ramifications. 

2. To review the screening options. 

Summoiy 

The largest referral source of SLD clients to vocational rehabilitation will Id all probability be 
the public school system. The SLD population represents a wide and varied set of complicated 
problems and cor^iplex behaviors; thus, VR counselors should utilize a preliminary screening 
process. This precox s is essential in order to identify those factors that would Indicate the 
presence of a Spr . ic Learning Disability as well as any other disabling condition that might 
be present. 

Discussion 

in June 1980 the Client Services Committee of the Council of State Administrators of 
Vocational Rehabilitation (CSAVR) surveyed state VR agencies on policy and practices 
relating to persons with SLD. Although the Information collected could not be considered 
statistically valid and reliable due to the fact that the RSA-300 did not provide a discrete code 
for SLD, the data may provide clues to the status of individuals with SLD within the VR system. The 
following points represent some major findings of the CSAVR survey: 

Schools were the largest source Ibr referrals of specific learning disabled individuals 
to state VR agencies. 

Self referred SLD persons were the next highest source. 

Most SLD individuals referred to VR were 1 7 to 18 years of age. 

The next age range most frequently reported was 23 to 29 years of age. 

Most individuals referred from either age category were more iiiceiyio be single than 
the average clientele. 

Two-thirds of those referred were males. 

Most individuals had no income at the time of referral. 

Industrial fields of occupation seemed to be the primary source of employment 
. followed by service occupations. At least 1 0% were placed In professional 
occupations. 

Lemer, Evans, and Meyers (1977) surveyed SLD students in secondary schools. They noted 
that the crisis of adolescence is magnified In these youths and Is complicated by a complex of 
iDehaviors, including poor motivation, faulty woric habits, low self-esteem, and a history of 
failure. These behaviors combine to form a pattern of maladaptive work, social, and emotional 
habits that militate against success In and out of school. 

The essential learning problems, such as inconsistent perception and language difllculties, 
compounded by the behavioral concomitants of learning disability, are compacted into 
maladaptive coping patterns by adolescence (Wallacy & McLoughlln, 1979). The 
/ constellation of problems and behaviors, apparent and aggravated In the adolescent, is 

entrenched by adulthood (Szuhay, Newill. Scott, Williams. Stout, & Decker, 1980). 

The Illinois Department of Rehabilitation Services (n.d.) addresses this problem In this way: 

The problems of teaming disabled individuals, difficult in childhood, may be 
amplified in adulthood. Additionally, problems of biological, physiological, and 
cognitive maturation, a natural part of adolescent development, are exaggerated 
in learning disabled youth. This multitudeof behaviors, apparent and aggravated in 
the adolescent. Is entrenched by adulthood. 
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The multitude of behtoviors associated with) learning disabilities compounds as ttie 
learning disabled individual grows older. Brain dysfunction end related perceptual 
motor, leoming, and communication disorders consistute thie flrit level of problems 
for learning disabled individuals. Ottier problems for learning disabled individuals 
consist of adaptive behiovior patterns developed in efforts to cope witti learning 
disability. Impulsiveness, perseveration, fdilure to achieve, inability to delay 
gratification, attentional deficits, and other behavioral aspects of the learning 
disability are no less a part of the disability, but their very nature may make them less 
likely to be recognized as related to the specific learning disability. 

The expectation may be held by some state rehabilitation administrators that schools will 
overwhelm state VR agencies with large numbers of SLD referrals. However, this has not been 
the experience of Califomia, Pennsylvania, and Texas VR agencies. The definition of SLD 
(discussed (tirther in Unit 2 of Section IV, Diagnosis and Evoiuollon) is critical to this issue. 

The VR system should utilize a preliminary screening process in order to confirm or deny that 
an Individual demonstrates symptoms or behaviors indicative of SLD. The screening process 
conducted by the VR counsek>r is extremely important because of the possibility of 
misdiagnosis of SLD or the presence of other disabilities. 

Additionally, state VR agencies should strive to develop eftectlve operational relationships 
v^h all referral sources in order to resolve possible definitional differences and establish 
positive working relationships, which will result in each system working in a coordinated 
fashion with the client toward a common goal. 

Implications 

1 . The school system will, in all probability, be the largest referral source of individuals with SLD. 
The number of referrals, however, may not iDe nearly as great as some administrators 
expect. 

2. Because of the complexities of behaviors associated with SLD clients, VR agencies should 
develop an adequate screening process for Identifying the rehabilitation potential of SLD 
clients who otherwise meet the criteria for eligibility. 
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Unit 2 

Diagnosis and Assessment of SID Clients 

ObJecHvM 

1 . To review various diognostic/evaluotlon procedures currently available. 

2. To discuss policy accommodations regarding diagnostic/evaluation procedures. 

Summary 

A wide variety of diagnostic and evaluation techiniques and instruments are available for the 
diagnosis of SLD. Ihe SLD definition selected will influence ttie diagnostic procedures utilized. 

Discussion 

Adamson (1979) suggests ttiat, wtien an SLD individual is being evaluated, a 
muitidiscipiinary team approachi may be desirable, Suchi a team mighit include specialists in 
neurology, neuropsychiology, psychiolinguistics, reading, and communications. If ttiis is not 
possible, existing diagnostic information from ottier records may tiave to suffice- 

Wtiatever diagnostic approachi is selected, it is important to identify in addition to ttie 
learning disability any possible accompanying contaminating factors suchi as medical 
problems, mental heafih problems, socioeconomic disadvantage, etc, (Hammill. 1976, 
1977). 

The literature reveals that there are assessment techniques that can be used with SLD adults. 
The literature further shows assessment measures for SLD adults fall into three categories: (a) 
informal tests and observational measures; (b) standardized psychological tests; and (c) 
neuropsychological test batteries (Szuhay. Newlll, Scott, Williams, Stout. & Decker, 1980), 

It is important to consider all aspects of the client's background. Environmental and familial 
dynamics are vital components of the diagnostic process since parents and significant others 
can influence for better or worse the SLD individual's self-image and feelings of adequacy. For 
this reason, informal and observational measures are an important part of psychodlagno«*lcs. 
This process includes interviews, histories, structured tasks, anecdotal reports, and chr s 
(see Appendices A and B), 

Achlsvsmsnt 

Wide Range Achievement Test 

Peabody Individual Achievement Test (PIAT) 

Metropolitan Achieverr^ent Tests 

Sequential Tests of Educational Progress (STEP) 

Peabody Picture Vocabulary Test (PFVT) 

Woodcock Reoding Mastery Test 

Key Math Diagnostic Arithmetic Test 

Prescriptive Reading Inventory 

Diagnostics Reading Inventory 

Percspllon 

Bender Visual Motor Gestalt 
■shovlor 

California Personality Inventory 

Minnesota Multiphasic Personality Inventory 

16 Personality Factor Questionnaire 

Since many of these standardized psychological tests were developed speclflcally for 
children and not to evaluate adults with SLD, professional experience suggests that they must 
be used in conjunction with other types of diagnostic and evaluation instruments, 

A wide array of assessment options are available when diagnosing and evaluating an 
IndMdual with SLD, Informed assessment techniques often offfer pertinent Information. 
Standardized psychological measures offer credibility, objectivity, and comparability, but their 
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validity tor the adult SLD population Is often approximate. Neuropsychological test batteries, 
which hove the advantage of sonne validation research with SLD Individuals, consist of tests In 
the following areas: motor; rhythm; tactile, visual, and auditory perception; speech (receptive 
and expressive); academic achievement Including writing, reoding (Including reading 
comprehension), and mathematics; memory. Intellectual processing; ability to learn; and 
reasoning. 

The three neuropsychological test batteries that are widely recognized are the Halstead- 
Reitan Battery, the Laurio-Nebraslca Battery, and the McCarron-Dlal Work Evaluation System. At 
this time, a few state agencies are utilizing neuropsychological testing to determine SLD for 
eligibility and planning purposes. 

ImpllcoNons 

1. When diagnosing a Specific Learning Disability it Is necessary to utilize a variety of 
Instruments, disciplines, and techniques. 

2. The definition of SLD will Influence the various options that are utilized In structuring and 
completing the diagnostic process. 

3. Sensitivity to additional disabling conditions must be identified and compensated for both 
In the diagnostic process and rehabilitation plan. 



1 



References 

Adamson, W.C. Questions, definitions, and perspectives. In W.C. Adamson & K.K. Adamson 
(Eds ), A Handbook for tpeclflc learning dlsabiimoji. New York: Gardner Press, 1979. 

Hammill, D; Defining L.D. for programmatic purposes. Acodomic Therapy, 1976, 12, 29-37. 

Hammlll, D. Adolescents with learning disability: Definition, Identification, and Incidence. 
Learning DisoblittiM in the Secondary School, Title III. (ERIC Document Reproduction 
Service No. ED 148 053) 

Sz»;hay, J A, Newill, B.H., Scott, AJ„ Williams, J.M., Stout, J.K.. & Decker. T.W. Field 
Investigation and evaluation of learning disabilities. Scranton: University of 
Scranton, 1980. 

Texas Rehabilitation Commission. VocoHonol rehobllltaHon process for specific learning 
disablimes. 1978. 



-8 

ERIC 



Unit 3 

EiigibiiNy and Severity 

ObJ«etlm 

1. To emphasize state agency policy as it reiotes to basic eiigibiilty requirernents for SLD 
indMduais. 

2. To discuss ttie various functionai dimensions in determining "severe disabiilty," 
Summaiy 

Due to ttie variations in manifestation of a Specific Learning Disabiilty. especially thie degree 
of "severity," ttie criteria used in determining ttie functionai iimitations stiouid receive major 
consideration for development and agency policy consideration. \ 

Discussion 

Prior to thie Retiabiiitotion Regulations of 1981, individuals were not considered forVR 
services solely on thie diagnofis of an SLD unless anottier physical or mental disability also 
existed. An appendix to the Department of Education's 1981 Regulations for State Vocational 
Rehabilitation and Independent Living Rehabilitation Programs permitted VR services to 
Individuals on the basis of "a specific learning disability" (Thomas, 1981; U,S. Department of 
Education, 1981). The Regulations also define a "severely handicapped individual" as 
someone: 

Who has one or more physical or mental disabilities resulting from amputation, 
arthritis, blindness, cancer, cerebral polsy, cystic fibrosis, deafness, heart disease, 
hemiplegia, hemophilia, respiratory or pulmonary dysfunction, mental retardation, 
mental illness, multiple sclerosis, muscular dystroptiy, musculoskeletal disorders, 
neurological disorders (including stroke and epilepsy), paraplegia, quadriplegia 
and other spinal cord conditions, renal disease or another disability or combination 
of disabilities determined on the basis of an evaluation of rehabilitation potential to 
cause comparable substantial functional limitation. 

The term, functional limitation is defined in Functional UmHoflons: A Stale of the Art Review 

(n.d.): 

(1 ) an inability to perform some life activity. 

(2) of relatively long duration. 

(3) caused by an interaction between an impairment and the environment, 

(4) related to one's vocational potential. 

In this definition functional limitation is specifically related to vocational rehabilitation but 
may not be applicable to other agencies. In this case the definition would need to be 
modified. 

Each state plan for vocational rehabilitation (U.S. Department of Education. 1981) "must 
assure that eligibility is based upon: 

1 . The presence of a physical or mental disability which forthe individual cor^stitutes or results 
in a substantial handicap to employment; and 

2. A reasonable expectation that vocational rehabilitation services may benefit the 
individual in terms of employability." 

Even though Specific Learning Disability is included within the list of severely disabling 
conditions, it cannot be considered a severely handicapping condition unless ttiere is 
evidence of serious functional limitations and a need for multiple vocational rehabilitation 
services over an extended period of time. 

Although diagnostic instruments and examirKJtions provide considerable informahon 
about SLD indivlr^" lals, such methods provide only part of the information needed to determine 
a client's eligif :/ for rehabilitation services. The manner in v\^ich the limitations of the SLD 
client constituiiT a substantial vocational handicap should be demonstrated. Therefore. 
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psychological and/or neuropsychological reports should contain specific information 
regarding functional limitations and, if appropriate, specific recommendations for prescriptive 
activities. It vAW be necessary for the rehabilitation counselor to ask very specific questions of 
the diagnostician regarding functional limitations. 

These functional limitations should then be used in making the "reasonable expectation" 
determination. When determining eligibility for rehabilitation services, it will be helpful to 
consider such factors as the presenting symptomatology: relevant dynamics (gross mental 
disturtDonces, emotifonal reaction, psychosomatic features, prominent adaptive strengths, 
defense mechanisms, etc.); the client's milieu . (appearance, mannerisms, behavioral 
patterns, developmental history, etc.); and the client's aspirations. 

These factors can assist in evaluating the severity of the SLD client so that a determination of 
"severely haridicapped" can be made. Considering the many and varied ways in which SLD 
can present itself, a clear understanding of the functional capacities and limitations are 
essential to the development of a first-rate Individualized Written Rehabilitation Program 
(IWRP). 

After the functional components for determining severity hove been established, agencies 
should establish appropriate policies to reflect those components. An evaluation strategy 
should be established to monitor and evaluate the effects of these policies. 

Because of the variations in SLD itself, the numerous types of diagnostic instruments, the lack 
of definite criteria for determining severity, and the general variance in attitudes and available 
technology for service planning and implementation, it is extremely important to keep 
adequate and complete notes and documentation for each individual casefile. These 
records are especially Important for planning, reviewing activities and results, and policy 
modification considerations. Complete documentation is also very Important to the VR 
counselor and agency, should clients choose to exercise their right of appeal. 

If, after all due considerations are made, the client is considered to iDe ineligible for VR 
services, referral to other appropriate agencies should be made by the vocational 
rehabilitation counselor. 



Implications 

1 . SLD is included in the federal regulations to the Rehabilitation Act under the definition of 
"severely handicapped." 

2. Even though SLD is included in the list of severe handicapping conditions within the federal 
regulations. SLD cannot be considered categorically as a severely handicapping 
condition. 

3. Functional limitations need to be identified to document the severity of the handicapping 
condition and to plan the IWRP. 

4. The methodology for determining severity should be incorporated into agency operating 
policy. 

5. Complete casefile documentation is necessary and essential for planning, evaluation, 
and policy modification considerations. 
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Unit 4 

Program Planning for SLD Ciients 

ObJecttvM 

1 . To Identify specific elements to be considered In developing an appropriate Individualized 
Written Retiabllitatlon Program (IWRP) for SLD clients. 

2. To discuss Implications regarding vocational planning and special considerations for 
Implementing and providing services. 

3. To emphiasize thie necessity for development, coordination, and utilization of support 
systems. 

Summaiy 

Since ttiis will be the first time most state VR agencies hiove formally provided services to SLD 
clients, many new problems will arise. Withiout question numerous different approachies and 
strategies will be proposed and tried before the most appropriate methods are determined. I n 
addition, agencies may find that many of these methods will call for extended and multiple 
services, which in some cases may be beyond the resources of the agencies. It will, therefore, 
be essential that goals and objectives for each SLD client be specified and service delivery 
carefully planned in a well developed IWRP. 

Few states have well established research programs that demonstrate effective techniques 
for vocationally rehabilitating SLD Individuals. This lacic of expertise In vocational planning for 
SLD clients may be due In port to the fact that education, the ffeld traditionally responsible for 
SLD, has directed most of its energy to classroom Instruction and learning techniques. In 
addition, few state VR agencies hove neuropsychological consultants available. Most, 
however, have access to colleges ^opd universities from which consultation may be obtained, 
and all states have associations for children and adults with SLD. These factors, to a large 
degree, will cause state agencies to depend heavily on the rehabilitation counselor to devise 
innovative approaches. Ultimately, it will be the counselor's responsibility to see that needed 
services are provided to SLD clients. 

Discussion 

The person with SLD often connes to the VR counselor with a history of failure in many areas 
and suspicion of authority figures. Consequently, from the start the counselor must develop a 
relationship built on mutual trust. A client will usually trust a counselor who genuinely 
understands the individual and familial problems caused by SLD and is able to communicate 
this understanding. This understanding is also important because persons with SLD are often 
overly dependent on their families and unable to assume adult roles. It may be desirable to 
involve the family to prepore the SLD client for leaving the protective home. 

Rehabilitation personnel should iDe aware of the following problem areas of SLD clients: 

Organization— SLD individuals often have coordination and spatial awareness 
problems, which may be reflected in their personal appearance and capacity to 
present themselves appropriately. Managing money and finding proper living 
arrangements may also be difficult. Often simple interventions, such as having the 
client make a list of tasl<s, will help circumvent many of these probierps. 

Unctontanding— An inability to understand the request of others and to follow 
directions are significant handicaps. The VR counselor will need to know how such 
problems affect the clienf s ability to travel to their job, be on time, manage money, 
and reod directions. Other work adjustment problems may include academic skills, 
inefficiency, errors, accident proneness. difficulty with academic skills, problems in 
learning a sequence of tasks, and inadequate social skills. 

The counselor should also remember that all people with SLD may have many strengths that 
can be used to the clienf s advantage in the rehabilitation process. Brown (1 980) provides the 
following three examples: 



CfMUvHy— Incorrect perception leads to a slightly dHterent way of looking at the 
world. Inability to think in an orderly way can lead to new solutk>ns to problems. 

SelWIsclpIlM— An invisible handicap must be overcpme while receiving little 
proise. This takes a lot of inner strength. 

Ovefcompeffisallon-<-Disadvantage can be turned to advantage. For example, 
some people with SLD overcome their disorganization by becoming 
superorganized. 

Ancilkiry services may be neede^ to assist SLD individuals and may be provided by state VR 
agencies. Some of these services are as follows: 

Vocational capability assessment 
Tape recorders 
Reader services 

Special classes for Specific Learning Disabilities 

Independent living skills classes 

Work experience programs 

Adaptive environment 

Use of talking calculators 

Use of proctors^readers 

Use of braille watches 

Registration assistance 

Counseling 

Peer counseling 

There are many difterences and variations in styles of learning; therefore, counselors should 
not expect to see a typical or classic SLD client. The case work-up should proceed as for any 
other rehabilitation client. With many SLD individuals there are emotional overtures, which will 
demand all the skills of a competent counselor. This will require the counselor to provide the 
client with personal and/or work adjustment services prior to training or placement efforts. 



A. Establishing VoccMonoi Goals 

The joint development of the IWRP by the counselor and client shou Id contain two important 
considerations, which will significantly contribute to the clienfs probability of being 
rehabilitated: (1 ) matching the client's abilities/assets with job requirements and preferences, 
and (2) the selection of intermediate objectives/steps to attain the goal. The work related 
functional limitations of SLD clients are addressed by the intermediate objectives, which help 
remove or compensate for vocatipnal limitations. 

SLD clients and their counselors should study both the job market and specific jobs prior to 
actually devetoping the IWRP. These two important components of vocational planning, the 
job market and specific jobs, should be studied just as carefully as a potential employer 
studies a prospective employee (Brown, 1980). Counselors and clients should consider the 
following job aspects prior to deciding on a training area or vocational placement: (1) the 
actual job. (2) the work supervisor. (3) the work environment ofthe job. and (4) the company's 
values. 

1. The Job 

All duties of a job should be analyzed and understood by both the counselor and 
client, especially with regard to possible problems. For example, hyperactive clients may 
want to ovoid a job that requires sitting in one place all day. as this type job provides few 
''pressure relief valves'* (Weiss & Weiss. 1976). If answering a phone is port ofthe job. a 
person may be unable to leave the work station, or if the client has auditory perceptual 
problems, answering the phone, taking messages, and relaying them in writing or orally 
may be difficult. Other job duties to consider are typing, reading, writing, and math. Is 
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driving a car involved? If so, how much driving is required? How important is accuracy 
and speed in performing job duties? 

Possible hidden job requirements also should be investigated. For example, some 
nonsecretarial jobs demand typing, or a sales job may include considerable amounts of 
popefwori(. If possible, a written job description should be requested in orderto ascertain 
job duties. 

2. Wofffc SupeMslon 

Many large employers hire their woricers through personnel ofRcers, and the newly 
employed woricers meet their immediate supervisor only after being employed. 
Counselors or placement specialists should possess woridng knowledge of three items 
prior to placement (1 ) functional woric limitations and assets of the client; (2) the duties of 
the job; and ( 3) possible suggestions for the supervisor about how the client's assets and 
job duties can be made compotlble, with job modification, to the company or woric unit. 

Job modifications should be suggested skillfully, simply, and tactfully by counselors. 
The supervisor may or may not be looking for help. Presentations that are complex 
sounding, filled with jargon, may lead the supervisor to believe that too many changes 
are required. Thus, clients may be perceived as tcx> much trouble rather than potentially 
successful woricers. 

Job placement is ultimately the responsibility of VR counsek)rs. While some clients may 
appear to be job-ready to the point they may be able to communicate directly and 
spontaneously with the supervisor, VR counselors hove a direct role and responsibility in 
placement. In addition to performing an appraisal of clients* woric experter^es and 
special skills, counselors should facilitate the entire placement process by functioning in 
definite roles that benefit employers. Such roles may include the following: (1) 
consultant/ educator on how emplc>yers can obtain qualified handteapped employees; 
(2) advisor on tax credits that employers may receive through the Targeted Job Tax Credit 
Program for employing handicapped individuals; (3) job analyst of ttie specifk: mental 
and physical skills needed by employees in performing specific job assignments; and 
(4) consultant on barrier free designs. 

Additional considerations are needed to eftectively place SLD clients. Will the 
supervisors in certain occup(3tions listen to clients repeat directions out loud if the client 
has problemsfollowing directions? Will the supervisor put important directions in writing? If 
the client is required to do some tasks difterently, how much disruptbn will be caused? 
Has the supervisor woriced successfully or unsuccessfully with other disabled people? 
What is ttie company's experience in hiring disabled woricers (Brown, 1980)? 

Most employers will hove had some experience in dealing with physically or mentally 
disabled people in the community, in their families, or through media exposure. These 
contacts may hove been positive or negative experiences, resulting in accurate or 
inaccurate perceptions. The main task of the counselor and SLD client becomes one of 
mariceting the handicapped client as a qualified woricer possessing skills and potential to 
become a successful employee. 

3. Woffk Envlionmeffils and Compony Values 

Brown (1980) states that SLD clients with severe visual-motor problems stiould be 
cautioned against an environment that is constantly crowded and cluttered. An 
individual with auditory perceptual handk:aps may need to ovoid situcstions with a high 
level of background noise and should arrange for a quiet place to woric. Vcxational 
planning should consider environmentally related factors, including selection of jobs 
that will not negatively affect the client's problems or continually exaceriDote those 
disabilities. 
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Determination of a componys values Include consideration of several factors 
according to Brown (1980). Whiat Is the employee turnover rate for thie company? Is ttie 
turnover rote due to Intolerance for nonconformity, absenteeism, lateness, or ottier 
factors? Examination of thie current job market and economic situation of ttieeorty 1980s 
Indicates that it Is an "employer's market/* and depending on the level of skill, companies 
literacy have their selection of workers. It may be an advontage for counsek)rs and clients 
to Investigate several types of companies where suitable jobs exist for SLD Individuals. 



I. Planning in fhe Case PiooMS-^The IWRP 

The l\A/RP should be the document that details all the activities the counselor and client will 
carry out. as well as those other goods and services that will be required fbr vocatkDhal 
rehabilitation. The devek)pment of such a plan fbr an SLD client Is approached In the same 
way as with other clients. 

1. EieiTienls to be Conslctoffed In Planning 

An IndMduars successful vocational adjustment depends upon o number of factors. 
Only those elements ttiat can be specifically rc^kated to ttie client and dealt with directty 
should be considered In planning. Elennents to be considered with the client in 
devek>plng the IWRP Include the fbllov^rtng: 



a. DlMbllHy 

Stability 

Treotinent required 

IVIoblilty 

Attitude 

Specific limitations 

b. Family 

Stability. 

Degree of supportiveness 

c. Finances 

Financial state 
Financial support 
Avalksble resources 

d. Personal/Social 

. Age 
Appearance 
Attitude 

Ability to communicate 
Personality 



#. Education 

Level 

Achievement 
Interest 
Training 
Actual skills 

f. Employment 

Work experiences 
Work stability 
Work skills 
Job continuation 
Job availability 
Motivation to work 
Job seeking skills 
References 

g. Mobility 

Driver's license 
Able to drive 
Other transportation 
Ability to relocate 



2. 



The data from these major elements must be analyzed by the counselor and client. 
From this analysis should come a more precise understanding of the cllenfs strengttis 
and weaknesses, assets or liabilities, and needs for services. Areas requiring remedkation 
should emerge and appropriate activities then be incorporated into the IWRP. The 
ultimate goal toward whteh all remedtation activities are directed is a suitabie job for the 
client. 

HoMTNottoPlan 

In planning a rehabilitation program witti SLD clients, two common errors are frequently 
seen: 

a. Forget tlie llmttatlont, full speed aliead-lf s true ttiat a cllenfs limitations should 
never dampen the enthusiasm of rehabilitation workers. On the other hand, 
limitations must not be ignored. 
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Unfortunately, it appears ttiat during planning, ttie client and ttie counselor often 
do not use ttie diagnostic information they hove assembled during the eligibility 
determination phase. Occupational plans are then developed without regard to 
the client's functional limitations and current levels of performance. Assisting a client 
to move toward an occupational goal where his or her llmitatlonswill make success 
Impossible or extremely difficult is not good rehabilitation practice. 

b. Rehobiiitcrtlon It o cuie-all— Most SLD applicants are referred to vocational 
rehabilitation toward theend of their school careers. At that point, most of them have 
been psychologically evaluated and hove received yeors of special and remedial 
instruction from professionals In the school system. After these remedial efforts by 
educational experts, the student may still reod at a low eiementofy grade level. 
Logically, rehabilitation workers should accept that level, rather than assume that 
somehow, in a few brief months, VR's effort will magically transform a virtual 
nonreader Into a capable reader when experts In reading and learning disabilities 
hove failed to do so over a period of years. Unless there is clear and compelling 
evidence otheiwlse. the VR effort should proceed on the assumption that the 
schools have provided remediation that has brought each learning disabled client 
to his or her highest functioning level possible at this point. 

C. VR Sen^lce Dellveiy 

The majority of clients participating In the vocational rehabilitation system realize their 
vocational goals via one or more of the following services (1) prevocational/adjustment 
training, (2) vocational/college training, (3) on-the-job training, & (4) guidance/counseling 
and direct placement. During vocational planning and development of the IWRP, these four 
service areas should be examined closely in terms of the unique needs of the SLD client. 

1. Prevoccrtional/ Adjustment Training 

Prevocational adjustment covers a wide range of services. Several types of adjustment 
services typically available in vocational rehabilitation programs are described by Baker 
and Sawyer (1971) and are very applicable to SLD clients. These prevocational 
adjustment areas cover a broad spectaim of services including physical, psychological, 
social, educational, and vocational. 

a. Physicai/Medlcai Adjustment Programs 

Counselors need to be aware of recent developments and research that address 
the problems, issues, and concerns related to SLD as well as recent medical 
advances in this area. 

Neuropsychological techniques have been applied in the areas of SLD 
identification and remediation. Investigative studies are being conducted to 
determine the influence of nutrition on behavior, especially sugars and food 
additives. The role of stimulant drug therapy in the treatment of SLD contiriues to 
undergo study, as well as other medical factors such as how an abnormal nervous 
system or biochemical individuality relates to Specific Learning Disabilities (ACLD, 
1982). 

Some SLD clients may be prescribed medication for their hyperactivity. If they omit 
their medication, resulting behaviors may Impede their adjustment training. Others 
may be on a high protein, low sugar diet. 

Cylert and Ritalin are two dmgs frequently prescribed for SLD individuals. Some 
individuals are subsequently removed from drugs during adolescence as 
neurological symptoms become "soft." SLD clients who take medication to control 
their hyperactivity may display behaviors during counseling, training, and on-the- 
job that may be misinterpreted, especially If medication Is omitted, even 
temporarily. Teachers, family members, employers, fellow employees, and 
counselors are probably in a more advantageous position than physicians to 



obseiv© the daily eltects of medication on client behavior. It is very important for 
counselors to ascertain If SLD clients are medicated and to hove some knowledge 
of hovy such therapy affects or can affect rehabilitation performance. Counselors 
are also in a position to suggest the possibility of a need tor clients to return to the 
physician if they experience severe interference with functioning. 

b. Psychologleal/Soclal/Educcrtlonal Adjustment Programs 

SLD clients may need help in changing inappropriate, ineftective behavior into 
acceptable and balanced modes of responding to specific situations. 
Psychological adjustment programs can be designed to Improve SLD clients' 
behavior to the point where It becomes acceptable and meaningful, both to 
themselves and to society. 

Social adjustment training is concerned v/lth helping SLD clients and their families 
adapt to a changing social environment. Many SLD adolescents have been 
observed to be subject to mood swings, outbursts of temper, volatile behavior, as 
well as requiring considerable help from parents (Weiss, 1976). There may be a 
tendency towards over-dependency; many SLD adults remain at home beyond 
their teenage years and experience considerable difficulties In building 
independent lives, such as getting along with others, managing money, shopping 
and finding a place to live. Many SLD young adults have left home, attempted to set 
up independent lives, tried to manage employment and, finding themselves 
unable to continue, returned home. 

Educational adjustment programs are concerned not only with upgrading the 
SLD students' academic skills but in improving the person's ability to make effective 
use of their economic resources. 

c. Voccrtional/Wofftc Adjustment Programs 

Work adjustment programs are designed to improve the client's conception of 
actual work demands and employer exF>ectatlons. Adjustment programs can be 
arranged to focus on many unique problems experienced by SLD clients. 
According to Brown (1 980), typical work adjustment problems encountered with this 
population that need attention in an adjustment program may include the 
following: 

Insfflclency— It can take an SLD worker longer than others to do the 
Sonne task. 

Em>rs— SLD individuals frequently moke mistakes and may need to work 
on slowing their pace, developing accuracy, then increasing at on 
accurate pace. 

Accident Proneness^Dlfficulties with gross and/or fine motor skills, a 
tendency to be easily startled, or visual perceptual problems can 
contribute to accident proneness. 

Difficulty wHti AccNiemIc Skills— This may Include problems s jch as 
making change, filling out order forms, selecting items from inventory, 
reading instructions, labels, etc. 

Problems In Learning a Sequence of Tosks— Supervisors often report that 
it takes longer to train learning disabled adults. 

Problems Related to Time— Many SLD individuals hove trouble being on 
time, meeting deadlines, etc. 

2. Vocational/College Training 

Many state vocational rehabilitation agencies have entered into cooperative 
agreements with special education and vocational education agencies. These 
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agreements exist to provide a continuum of educational-vocational services to disabled 
students. The greatest impact of this agreement probably occurs at the post secondary 
level of education when handicapped individuals are faced with the decision of what 
career offers the mdst promise. The majority of post secondary programs recognize their 
responsibilities and hove made modifications and other changes to better 
accommodate handicapped students. Modifications in these programs are usually 
initiated by administrators; however, their success in meeting the needs of handicapped 
students depends ultimately on the direct service providers, such as special education 
teachers, vocational education teachers, and vocational rehabilitation counselors. 

VR counselors may be called upon to explain the clients' most effective channels for 
learning, especially to norvpublic school personnel such as vocational instructors or VR 
vendors. The counselors should also be familiar with some of the following problems that 
may be observed in vocational classrooms: 

Decreased ability to sustain attention and resist distractions 

Impulsiveness 

Difficulty in verbal expression 

Deficits in short and/or long term memory 

Decreased ability to organize tasl<s 

Difficulty with gross and/or fine motor skills 

Hyperactivity 

Difficulty in one or more of the basic academic skills 
Language processing deficits (receptive and expressive) 
Lack of resourcefulness in alternate methods of problem solving 
Inconsistent emotional responses 

SLD clients may have one or a combination Qf several of the above listed difficulties or 
deficits. VR counselors need to be knowledgeable of some of the techniques used to 
compensate for these problems in order to act as consultants to VR vendors and 
vocational instructors and to help in devising and modifying training programs. Some of 
these deficits and suggested compensating techniques are listed below: 

Listening-^lnstruction in listening techniques help clients to benefit from lectures 
and demonstrations. Clients may need to be taught the meaning of gestures, facial 
expressions, raispd or lowered voices. The need to be taught how to separate details 
from major points, ask questions and ask the instructor to repeat misunderstood 
statements. 

Reading— Reading aids include note taking formats, audio tapes, verbal 
explanations, identifying key vocational vocabulary words. Metronomes have also 
been used to help SLD clients pace their reading (Barsh. 1980). 

Thinking— Thinking techniques involve having the client do such things as describe 
a task they have learned and explain the operation, watch another student 
complete a task then tell what happened. Other techniques involve having clients 
reassemble disassembled machines, tools, and tasks. 

Speaking— Speaking aids encourage clients to think before speaking. Hyperactive 
talkers have been provided with audio tapes of themselves to help them control 
their speaking behaviors. 



Mafh— Math aids include measuring instruments for hands-on information. 
Equipment like calculators can help to solve vocational math problems. 

Writing— Writing out ideas in a sequenced outline form, drawing simple pictures or 
diagrams, oral expressions, and oral exams can be utilized. 

Vocational instajctors should bewillingtotakeadvantageofthesuggestionsmadeby 
VR counselors because the instructors' job will be made easier. Suggestions need to be 
made tactfully and cooperatively and modifications implemented with minimum 
disruption. < 

The compensating aids and techniques previously listed have received attention as 
effective 'nstmctional strategies. Black (1976) suggested thatVR lacked a service delivery 
system tailored especially to meet the needs of the SLD client. Recent research, however, 
has focused on learning problems in educational settings and employment. 
Interventions have been developed to impact school and job performance and. 
subsequently. SLD individuals' general adjustment to life and ultimate independence. 

Substantial work in this area has been done by Alley and Deshler (1979) and Warner, 
Alley, Deshler. and Schumaker (1980). These researchers have constructed a "Learning 
Strategies Approach" that teaches young adults how to learn so they can better cope 
with the demands of the worid of wori<. The Learning Strategies Approach, as well as 
others, may be applicable, practical, and useful in rehabilitation. The most desirable 
feature of this approach is that its methods of learning generalize to acquiring other skills 
over periods of time. This will be important to SLD clients' adjustment to new information 
and changes on the job. 

Many colleges and universities have taken steps to make their campuses accessible 
for physically handicapped students; however, only a very few have made steps to 
accommodate SLD students. Prior to the client's application for admission, the 
availability of services for ^LD students should be ascertained. These services may include 
use of tope recorders, carrying fewer course hours, taking untimed or oral tests, or do'ng 
special projects in lieu of examinations. The VR counselor needs to be aware of these 
possible modifications and take an active role in suggesting them, v\^ere applicable. 

SLD students enrolling in college courses without checking the availability of 
accommodations may be setting themselves up for frustration, possible failure, and 
negative experiences that can damage their self-esteem and confidence. Those SLD 
clients who attempt to conceal their learning difficulties from college instructors should 
be made aware of the possible consequences ofconcealment.aswellasthe benefits of 
wori<ing cooperatively with available campus services. 

Although policy decisions will vary among state agencies. SLD clients should not 
necessarily be encouraged nor discouraged to undertake a college education. Instead. 
SLD clients, like other clients, need counseling in relation to their abilities, their interests, the 
length of time and intensity of training, as well as availability of college curricula suitable 
to their needs. 

3. On-ttifrJob Training (OJT) 

OJT frequently presents an excellent opportunity for SLD clients to see practical 
applications of theoretical training. OJT experiences can help develop appropriate wori< 
behaviors and attitudes, the beginning of a successful wori< personality, etc. In arranging 
an OJT program, an SLD client's strengths, such as intelligence, need to be emphasized 
to employers. Too often an SLD individual's inability to read is interpreted by an employer 
as mental retardation; thus, it is important to emphasize the individual's compensating 
skills. 

It is just as important for counselors to act as consultants for employers as it is for 
counselors to consult with nonpublic school vocational instajctors. VR counselors should 
assist employers in devising alternate ways for SLD clients to learn the job (physical cues, 
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color codes, etc.). If the client's disability must be discussed with employers, counselors 
must stress that SLD is similar to any other disability in that it does not necessarily aftect the 
functioning of the total individual. OJT is an excellent method of combining theorwHcai 
ciassioom training with pracflcai ieaming and siclii deveiopment. It also serves the SLD 
client well in helping to correctly interpret capabilities and make realistic self-assessment 
(Billings. 1981). 

4. Counseiing and Guidance 

The SLD individual who applies for rehabilitation services and requires or requests 
counseling/guidance and direct employment placement services only, will likely present 
a special challenge to the VR counselor. On the surface, some SLD clients requiring or 
requesting only these two services may give a false picture of a "quick and easy" 
rehabilitation or *'26 closure." Despite external appearances, counselors need to be 
aware of their substantial responsibility as the sole provider of services prior to placement 
In employment. 

Counseling and guidance is a mandated service for all clients accepted for VR 
services. The Rehabilitation Act of 1973 (P.L. 93-112) requires that counseling and 
guidance be provided as an essential service and documented in clients' case records 
before an individual can be determined rehabilitated. Since most adults are receptive to 
counseling, it follows that SLD adults will, in general, enter counseling motivated to make 
changes in their lives in order to reach personal and vocational goals. 

The cumulative life experiences of SLD adults can provide a breadth of potential 
abilities and strengths, as well as debilitating beliefs and attitudes. Subsequently, it is 
important for VR counselors to enter into counseling relationships with SLD clients 
directed toward improved self-image and personal development. 

Counselors hove personal preferences In counseling techniques based on their 
theoretical orientations, experiences, and the applicability of selected techniques to 
various client problems. The development of counseling techniques with SLD adults have u 
not received much attention until recently. At this point VR counselors will have to rely 
upon those techniques generally found applicable to counseling adults, keeping in 
mind the special problems of the SLD adult population. 

The life experiences of SLD individuals have often been described as "compliments 
being rare, put downs being morefrequent" (Brown, 1980). Counselors may need to help 
a client develop a self-improvement plan and then help the client operationalize the 
plan. Overcoming self-doubt and building setf*esteenn ore critical counseling areas for 
SLD clients who nnay bring to rehabilitation a history of failure and ridicule. 

There are numerous counseling approaches available to counselors: rational- 
emotive, supportive, client-centered, behavioristic, cognitive, gestalt, existentialistic, and 
many others. Some counselors may also choose to be eclectic in their approaches. 
There are other counseling approaches that are pantheoretical in that they claim no 
relationship to the traditional schools nor do these schools claim relationships to them. 
Such nontraditional techniques may include yoga, transcendental meditation, 
relaxation therapy, and others. It is not the intent of this document to advocate for or 
against any counseling approaches. 

Generally, in providing counseling to SLD clients, there may be a need to explore a 
deeper level of self-urxjerstanding and vocational expectations. Counselors may need 
to help SLD clients reorder fundamental beliefs about themselves and their worid in order 
to attain vocational success. 

Since traditional counseling is an intellectual and emotional activity that utilizes 
primarily oral connmunication, SLD clients may frequently present unique counseling 
related problems. Language processing problems may mean that clients are slow in 
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prcx:es$ing spoken language. Other clients may have auditory discrimination problems 
that mean they hear inaccurately or may experience possible misperceptlons due to 
sequencing or discrimination errors, which can change the meaning of the entire 
message. Other auditory discrimination problems that may surface during counseling 
are scrambled messages, trouble hearing voice sounds over background noises, and 
other related problems. 

During the session, counselors need to pay porticuksr attention to client responses to 
determine if SLD clients are receiving communication accurately. Facial expressions, 
gestures, and other body kinguage may provide additional cues fbr determining If 
effective communication is taking pksca Attention tokinguage processlngand auditory 
discrimination problems may entail a little more than establishment and nrKiintenance of 
rapport as a routine port of counseling. Prior to counseling, the clients' specific learning 
problems should have been diagnosed; counselors stK>uld be attuned to the 
possibilities of miscommunication. 

Some counsetors may overcome communication problems by simply asking clients 
to repeat or explain what v^s said. Some counselors may need to moderate their rate of 
speaking or ask counselees to do the same. Counselors should also practice metteulous 
pronunciation or even supplement ttieir oral communication with 'expteinatory 
gestures/' that is, if gestures are not distracting to clients. Conversely. cNents with visual 
and/or auditory perceptual problems may become even more confused in attempting 
to deal simultaneously with both visual and auditory stimuli or with counselors that over 
use gestures. Generally, counseling processes vary among all individuals and must be 
modified for each SLD client in order to be effective. 

Interviewing "pure" dyslexic individuals or others with language processing dtfUculties 
is a clinical art as is the psychological assessnnentof such individuals. The tochnk^ues of 
the art should, therefore, be practiced by interviewers and diagnosticians alike. The 
processing of spoken language by such clients tends to be slow and is characterized by 
other differences as well. The counselor and the diagnostician in giving instructions or 
information must remember to: 

1 ) Reduce the rate at which words are spoken. 

2) Articutate with more precision. 

3) Use clear and simple language. 

4) Reinforce spoken communicatk>n with alternative words or phrases of similar 
meaning. 

5) Divide a long series of directions into short sequences. 

6) Restate the information or instruction as often as necessary. (The facial expression of 
the client will often reflect that the message has not been processed). 

7) Do not show impatience with delayed response time or with slow rate of veriDOl 
expression (speech) of the client. 

8) Do not ottempt to hurry or speed up the clienf s rate of verbal expression. This results 
in disorganization of the thinking process and word retrieval ability of theclient, who 
may then simply withdraw from that particular communication interchange. 

9) Assist the client in self-expression when difficulties in word retrieval (dysnomia) 
occur. 

10) Double check that the client has understood completely an important piece of 
information or direction by asking that it be repeated by the client. When in doubt, 
write it down. 

Such simple techniques will greatly increase the comfort and productivity levels of the 
client with language processing difficulties. 
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ImpllcoHons 

1 . Vocational rehabilitation counselors should develop and maintain current knowledge of 
appropriate planning strategies to enable specifically learning disabled clients to 
develop and attain employment goals. 

2. Althougfi state agency staff may have limited ptanning experience with the SLD 
population, available techniques and aids for leoming can be utilized and incorporated 
into planning efforts. 

3. A rehabilitation program of services for SLD clients must be realistic, well defined, and 
individually tailored to accommodate the various and unique needs of this population. 

4. Guidance and counseling services are critical to appropriate selection of employment 
goals that fall within SLD clients' capobillties. 

5. Consideration should be given to the job marl<et and SLD clients encouraged to worl< 
towards reasonable employment goals. 
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Units 

Job Placement and Follow-Up 

Objectives 

1 . To emphasize the essential and unique elennents to be accommodated in job placement 
services to the SLD client. 

2. To discuss special considerations regarding follow-up and case closure relative to 
established vocational goal(s). 

Summary 

Placement of the SLD client into suitable employment is the ultimate objective of the 
vocational rehabilitation process. Job placement services should begin at the point when the 
person seel<s rehabilitation assistance. Evaluating the client's employment potential and 
determining rehabilitation needs are the initial phases of the placement process. Planning for 
placement forms the basis for providihg rehabilitation services, including counseling, 
restorative and preparatory services, job seeking and job finding skills, and follow-up 
assistance. Placement of SLD clients also depends on the development and utilization of 
occupational information, job analysis and matching with client skills, and continuous 
development of job opportunities for employment of the SLD client. 

From the inception of the VR movement the counselor has had the responsibility for 
placement services. With the reduction in program funds, increased responsibility is being 
placed on the counselor as a direct service provider. The counselor's attitude and willingness is 
the key to success in placement. 

The counselor's responsibility to the client does not stop when the client has been placed in 
employment. Before the case can be considered ready for closure.thecounselormust follow- 
up to determine that the employment is suitable, i.e., the client must be employed according 
to his capabilities and potentials, and the employer must be satisfied. The nature and degree 
of follow-up required should be determined individually. It is important that the counselor stay 
close to the situation, know how the client is adjusting, how the employer is reacting, what 
problems are developing, and other details essential to providing the necessary service to the 
client and to the employer. If the client has made a satisfactory adjustment to the job, case 
closure can be considered after a minimum 60-day follow-up period. The timing for closure is a 
judgment issue involving a mutual decision by the client and counselor. 

Discussion 

A. SU> Client Traits and Employment Needs 

Vocational rehabilitation counselors must be particularly cognizant of factors that relate to 
job placement and maintenance of employment. Anderson (1976) makes reference to 
employment obstacles for persons with Minimal Brain Dysfunction (MBD). 

1. Rigid Academic Requirements: An MBD individual with learning disabilities and no 
diploma could pass the GED if it were adapted so that a. reader could ask him 
questions that he could answer in writing if his disability was not writing or that he 
could read but answer orally if his writing were impaired. A reader is as basic to a 
dyslexic person as to a blind person. 

2. Inflexible Apprenticestilp Tests: Often the requirements for getting into an 
apprenticeship program exceed the requirements for the job. Why require a high 
proficiency in English for a plumber? What does square root have to do with auto 
mec hanics? Why is skill in writing a requirement for carpenters? Let us adapt the tests 
to the job. 

3. Inappropriate Application Procedures lost many good workers. Let an employee 
take the application form home or take it orally. And why throw up barriers such as 
"What magazines do you read?/* which throws panic into the non-reader. 
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4. Restrictive Union Requirements, which seem to be getting tighter, exclude MBD 
applicants for similarly inappropriate reasons. Entrance into a skilled vocation is 
often almost impossible. 

5. Inflexible Wortcing Conditions often prove a barrier to employment. Where an MBD 
employee could work a partial day, he or she cannot always be productive eight 
consecutive hours. The pressures for on-the-job completion moy be too great. 

Hullinger (1 981 ) states that learning disabilities come in many shapes and sizes. Essentially, 
persons with SLD are not getting complete information through their senses. It has been said 
that most SLD persons fail not at their jobs but "at the water fountain." They may hove trouble 
fitting in and getting along with others. This may be because their perceptual problems give 
them incomplete information about others. They often hove a lowered self-image but hove no 
idea why others dislike them. As they begin to meet with success, some of these problems fade 
into the background. 

SLD clients should be considered good prospects to benefit from placement services. 
Pearson (1981) reported that in California the cost of rehabilitating the SLD population 
averaged only $1 ,032 for each client versus $1 ,464 for all departmental clients during the fiscal 
year 1979-80. This impressive cost/benefit figure helps to establish the feasibility of VR services 
for SLD clients. 

At the Montreal Children's Hospital, Rie (1981 ) related that they carried out retrospective 10 
to 15-year follow-up studies on 75 hyperactive adults aged 18-24 years and 45 matched 
normal controls. The results indicate there is indeed great variability in outcome, which is best 
explained on thebio-psychosocial model of etiology. An interesting finding was that their work 
records (measured by employer ratings and the Hollingshead Job Status) were as good as 
those of normal subjects; whereas, their school records (as measured during their last year at 
school by teachers' behavioral ratings and school achievement) were significantly worse than 
those of control subjects. 

According to Hullinger (1 981 ), people need to do, to achieve, to be someone. There is a 
need to know that the world might be better because of something one did. This is the human 
need to work. 

The basic skills required to succeed on a job as reported by Hullinger include: 

1. Basic academic skills in reading, writing, and arithmetic. 

2. Skills in productive work habits such as finishing a job task, doing one's best, 
cooperating, and being on time. 

3. Having a personally meaningful desire to work. (There are a lot more people looking 
for jobs than there are people looking for work!) 

4. Skills in understanding occupational opportunities. 

5. Decision making skills. 

6. Job holding skills. 

7. Skill in making use of unpaid time (it fulfills the human need to work). 

8. Skills in overcoming biais and stereotyping. 

9. Skills in humanizing the work place for one's self. 

If the placement is to be successful, the counselor must take into account the needs of both 
the employee and the employer. The counselor must understand the SLD client's strengths 
and limitations as they relate to work and seek a balance that provides both a challenge and 
a realistic opportunity for success. The degree to which placement goals are attained is a 
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measure of the value of the services provided. From the standpoint of the SLD client, an 
acceptable job is the measure of VR success. 



B. Types of Placement Sefvices. Needed 

Good placement techniques evaluate a person on the basis of his total capacities, which 
include experience, training, aptitudes, skills, and physical as well as mentalquqiifications. The 
client's capacities are carefully analyzed so that a job can be found that makes the best use of 
his or her work potential. According to Brown (1980), "to succeed in the world of work, it is 
necessary to choose a job that is a good one for you." Specific Learning Disabled adults 
should know how their handicaps affect them occupationally. More importantly, they should 
know what they are capable of doing and not doing. 

Preparation of the client for employment begins with the initial counseling interview. This can 
be a frustrating period of time when the client is in need of direction and support. Frank ( 1 967) 
stated that many clients have their greatest need for the counseling relationship at that time 
wtien they attempt to enter the competitive employment market after a period of 
dependency. 

Preparation opportunities concurrent with the ongoing counseling relationships include 
rehabilitation facilities, on-the-job training, and job try-out situations in the community. In 
addition to job skills training, preparatory activities include opportunities for the client to 
develop appropriate insight into attitudes toward the wortd of work, skills in job seeking, and 
adjustment to entry into employment. 

The Ninth Institute on Rehabilitation Services (IRS. 1971) recommended that adequate 
preparation of the client for employment include some combination of the following: 

1. Evaluation of the client's job readiness. 

2. Guidance of the client in development and execution of a plan for job-seeking 
activities. 

3. Instruction of the client in proper methods of making job applications; proper 
conduct and appearance during job interviews. 

4. Contacting employers. 

5. Registration of the client with the State Employment Service and/or other 
employment resources. 

6. Analysis and modification of jobs. 

7. Consultation with employers or supervisors who are advised and trained as 
required. 

8. Provision for post-placement follow-ups involving others, where appropriate, such as 
vocational education, state employment service, or other public or private 
community agencies or organizations. 

The success of any placement program is affected by the job readiness level of the client. 
Secondary SLD students who have participated in a school work/study program are generally 
better prepared for employment than those students who have not had this experience. 
Vocational rehabilitation should encourage schools to develop work/study programs. 

Work experience has several advantages, in addition to school credit toward graduation. 
The experience can help develop appropriate work behaviors and attitudes, which form the 
beginning of a successful work personality. If work experiences are rotated periodically, the 
individual can identify skills. Interests, and become acquainted with the work wortd in a realistic 
manner. A successful work/study experience will enhance the SLD client's potential to obtain 
and maintain employment after graduating from high school. 

5 !i 
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The job application is frequently the individuars introduction to the ennployer. SLD clients 
who are able to read and write must be careful, neat, and provide accurate and complete 
information. If the client has adequate writing skills, but has problems with dates and 
addresses, the counselor should assist the client in developing a "fact sheet" that has 
information pertinent to most applications. The client can also ask to take the application 
home . obtain help in filling it out. and then return it to the employer. Whatever the method, 
emphasis must be placed on the job application as a critical step in the placement process. 

Silberberg (1 978) related that personnel managers perceive reading skills as a reflection of 
a person's intelligence and see the employee who does not read well as incompetent. The 
Silberbergs surveyed 30 application forms, looking at one question which asked the applicant 
about his or her educational background. Ignoring the format of the question, whether it 
required checking an appropriate box or filling in a blank, he looked at the vocabulary. Over 
80 words were required to read this question with facility. 

Hamilton and Roessner (1 972) surveyed the hiring qualifications and disqualifications used 
in a national sample of 280 employers. The qualifications identified in this study are listed in 
Table 1. while the disqualifications are in Table 2. 

Table 1 

Peicentage of Employers Requiring a Given Qualification 

(N=280) 







Not 


It 


Qualification 


Required 


Required 


Depends 


Ability to read 


85 


14 


1 


Ability to write 


85 


14 


1 


Good personal appearance 


75 


25 




Job references 


60 


48 


2 


Pass a test 


35 


64 


1 


Job training, specific 


28 


69 


3 


High! schiool diploma 


28 


70 


2 


Work experience, general 


26 


71 


3 


Experience, specific 


23 


73 


4 




Table 2 






Percentage of Employers Rejecting Applicants 




witti a Given Disqualification (N=280) 






Wouid 


Would Not 


It 


Quaiification 


Disqualify 


Disquaiify 


Depends 


Health! problenns 


59 


34 


6 


Record of drug use 


56 


27 


17 


Language problenn 


39 


54 


7 


Record of alcohiolisnn 


35 


44 


21 


Prison record 


30 


47 


23 


Arrest record 


25 


48 


27 


Overweighit 


20 


69 


11 


Gamishiment 


18 


68 


14 



Whiettier or not disabled applicants get jobs depends on thie extent thiey are able to meet 
multiple selection criteria, only a few of wtiichi are directly related to thieir ability to do thie job. 
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Both Table 1 and Table 2 Indicate the innportance employers place on language skills. It is, 
therefore, important for the placement specialist to do a thorough analysis of both the actual 
job requirements and the applicant's skill level. Remediation in the required skill areas and/or 
job modification could help the SLD client to qualify for the job. Selective job placement could 
help to remove some of the barriers that disqualify handicapped persons for employment. 

The job interview is also an important component of the job-seeking process. Frank (1967) 
recommended role playing and group counseling to increase the client's confidence and 
ability in an interview situation. Role playing gives job seeking persons excellent opportunities 
to see themselves in a different and more favorable light, which will improve their skills during 
the actual interview with a prospective, employer. Group counseling provides an ideal 
atmosphere to equip the job seeker with the tools needed to acquire employment, e.g., 
practice in writing job applications, test taking, interviewing, and other job related skills. 

Anderson (1968) outlines five critical components of a job: 

1 Ability to describe skills. 

2. Ability to answer problem questions. 

3. Appropriate apfDearance and mannerisms. 

4. Enthusiasm for work. 

5. Opening and closing. 

The client should have in writing the time and place of the interview and know how much 
travel time is involved. SLD clients who lack social awareness should ask someone to check 
their dress and appearance before going to the interview. The counselor and client should role 
play an interview to help the client handle questions about the handicap. The amount of 
preparation required will depend primarily on the ability of the SLD client to express him or 
herself in an interview. 

C. Follow>up and Case Closure 

The counselor's responsibility to the client does not stop when the client has been placed in 
employment. Before the case can be closed it must be determined that the employment is 
suitable, i.e.. that the client is happily and optimally employed according to capabilities and 
potentials and that the employer, too, is satisfied. 

According to the In-service Counselor Training Project for Vocational Rehabilitation 
Counselors (1 968), the period of follow-up varies with the individual client and not the nature of 
the disability. Some severely disabled clients may require very little follow-up activities, while 
others may require extensive follow-up. The follow-up may indicate that further counseling, 
treatment, and training are needed. The nature of the follow-up will be determined by the 
individual client's initial adjustment to the job. Follow-up may be occomplished through 
personal or telephone interviews with the client and the employer and questionnaires mailed 
to the employer. 

The state plan requires a minimum follow-up of 60 days after the client has been placed on 
the job. Follow-up beyond the 60 day period is a matter of counselor judgment and should be 
determined by the client/ employer's satisfaction with the placement outcome. The client's 
work should be suitable and in line with the objectives of the IWRP. If it appears that the client 
has made an optimal adjustment to an entry level position after the follow-up period, therl the 
case can be closed. This is a decision that is mutually agreed to by the client, employer, and 
counselor. The counselor serves as the coordinator throughout the placement and follow-up 
process. 

If an SLD client is in need of additional services after the case has been closed, post- 
employment services can be provided. The client should be advised to contact the counselor 
before leaving a joo if problems arise. 



According to Hudson (1972). the philosophy of rehabilitation has perhaps endured as 
many changes through its relatively short history as has the actual practice of rehabilitation. 
Each step has added concepts, which have been incorporated into a philosophy that is 
generally accepted today. Underlying this development has been the belief in the dignity and 
worth of every human being. This has resulted in vocational rehabilitation remaining person- 
oriented as well as goal-oriented. All of these factors have been combined to produce our 
present philosophy, which can roughly be described as follows: Handicapped individuals can 
be restored to economic productivity, independence, and stability and by so doing their self- 
concept will be enhanced and an atmosphere of opportunity will be established so that these 
individuals will be motivated toward further self-fulfillment. 

Implications 

1 The counselor has the primary responsibility for assisting the SLD client in finding 
employment. Knowledge of effective placement techniques and the uniqueness of the 
SLD client are important if placement is to be successful. 

2 Job placement planning should take into account the needs of the SLD client and the 
employer. The counselor must understand how the client's strengths and weaknesses will 
impact on placement outcomes. 

3 Future research studies should emphasize the SLD client's employment needs and 
effective placement techniques. 

4 Follow-up services are essential to insure that the SLD client has made a satisfactory 
adjustment. The nature of the follow-up is highly individualized in accordance with the 
needs of eoch SLD client. 

5 Rehabilitation administrators and counselor educators should focus on the importance 
of job placement with the counselor in the role of the direct service provider. 
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utilization of the Document by Rehabilitation Trainers 

Objectives 

To present tentative guidelines for rehabilitation trainers to use in planning, designing, and 
conducting training programs on rehabilitation of clients with Specific Learning Disabilities. 

Summary 

Organizations nnust be prepared to define their goals and procedures for serving the SLD 
population and then provide the necessary training and resource development to 
accomplish those goals. This section of the study is designed for the trainers and is intended to 
help the organization put together programming that will enable its personnel to better 
identify, assess, plan with, and serve persons with Severe Learning Disabilities. Planning 
considerations and sample training outlines are included. 

Discussion 

The primary purpose of training rehabilitation personnel in the area of Specific Learning 
Disabilities is to increase the quality of services provided to these clients and/or to increase the 
numbers served. Staff development personnel and other trainers/educators will be charged 
with development of training programs forotherprofessionalstaffthatwill ultimately determine 
the effectiveness of the services provided to SLD individuals. Dissemination of relevant 
information in the area of learning disabilities and presentation of good techniques/ methods 
to serve this clientele will have a definite impact on the nature and effectiveness of the services 
provided. Not only does training provide information on methods for serving SLD clients, but it 
endbles participants to share ideas through formal and informal interactions. Training should 
not be viewed as the answer to all issues, but well planned training sessions can do much to 
resolve many of the issues and concerns in developing and implementing services to specific 
learning disabled individuals. 

Planning for Training 

Any plan for training on SLD in agencies should recognize that to attain maximum impact, 
all levels of agency personnel must receive training. The success of any training program will 
depend upon the agency's commitment to change service delivery patterns, the content of 
the training, and the presentation of the material. 

In planning training to increase services to SLD persons, the trainer should consider three 
phases or levels of programming. 

Level 1 —Training for Administrators 

Before expectation of increased service delivery to SLD persons can be realized, the 
agency policies and mechanisms must be in place to facilitate service delivery. Training 
for this group should focus on the following outcomes: 

(1) A basic understanding of the nature of Specific Learning Disabilities, including 
functional limitations, identification, and service implications. 

(2) Administrative decisions on the following: 

a. State agency definition of Specific Learning Disability 

b. Revisions in agency policy and/or manual material 

c. Allocation of personnel and other resources. 

Level 2— Training for Resource Persons 

According to agency policy decisions on serving SLD persons, it will probably be 
necessary to provide training for resource personnel (e.g., evaluators and psychologists). 
This training should focus on the skills necessary to serve this specific clientele. Suggested 
areas for training include the following: 

(1) Introduction to Specific Learning Disabilities (overview of brain function, effects of 
SLD, etc.). 



(2) Assessment techniques to accomplish the following: 

o. Identify the disability and resulting functional limitations 

b. Provide information to assist counselors in making eligibility decisions , 

c. Recommend appropriate services. 

Level 3«-Tralnlng for Service Providers 

Training for persons responsible for coordinating/delivering services to SLD persons 
(e.g., counselors) should focus on the information and skills necessary to plan and 
deliver appropriate services. The following areas will need to be included: 

(1) Introduction to and Overview of Specific Learning Disabilities 

(2) Orientation to new policy/manual materials 

(3) Resources for serving persons with SLD 

(4) Training, adjustment, and job placement considerations. 

While the following considerations for planning training are somewhat generic, they 
are worth noiing in planning training for agency personnel in the area of Specific 
Learning Disabilities: 

(1 ) Involve clients, advocates and/or advocacy organizations, and service providers in 
planning and developing training. These individuals and groups areable to provide 
practical information and make recommendations in terms of successful methods 
and techniques for developing and implementing services to persons with SLD. 

(2) Administrative staff from various agencies and organizations should provide input 
regarding present and future plans for serving SLD persons. This process will assist 
with identifying training needs and may provide valuable resources for helping 
present the training. 

(3) Carefully identify learning and performance objectives for the training, and design 
activities to insure that these objectives are met. 

Below is a sample agenda for a 1 V2 day training program for service providers such as 
counselors. This agenda is intended as a reference point— any agenda should be set to 
accomplish the objectives established by the trainer. 

Sample Agenda 

Prospective Program on Specific Learning Disabilities: 

30 minutes Introduction and Program Orientation 

1 hour Purpose, Objectives, and Pre-evaluation 

1^2 hours Overview of Specific Learning Disabilities in Rehabilitation 

1 ' 2 hours The Specific Learning Disabled Population 

1 ' 2 hours Administrative Issues and Concerns Regarding Services to SLD Clients 

3^2 hours Case Processing 

Referral and Screening 
Diagnosis and Evaluation 
Eligibility and Severity 

1 ^ 2 hours Planning Services 

Job Placement and Follow-up Closure 

^ 2 hour Wrap-up and Evaluation 
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Training Module for Specific Learning Disabilities 
Content Outcome 



Introduction 
Welconne 

Overview of 
Specific 
Learning 
Disabilities 

The Specific 
Learning 
Disabled 
Population 

Administrative 
Issues and 
Concerns 

Case 

Processing 



Participants will be made aware of workshop 
goals. Why they were selected to attend. What 
the training is about. What will be learned. 

Participants will have a historical overview of 
SLD. Will be able to define SLD. Will be 
introduced to relevant issues in SLD. 



Participants will gain understanding of SLD and 
who and how the agency will serve this 
clientele. 

Participants will become aware of critical 
issues and concerns of agencies in 
implementing services to SLD. 

Participants will become informed of agency 
policies regarding 'eferral. screening, 
diagnosis, eligibility, severity of disability, 
needed services, and placement. 



Wrap-up and 
Evaluation 



b / 



Mettiods and Materials 



Trainers 



Registration forms 

Lecture 

IRI Manual 

Slide/tapes 
Handouts 
IRI Manual 
Selected literature 

Lectures 
IRI Manual 
Handouts, Films 
Small Groups 

Lecture, Overhead 
Tape/slides 

Lectures 

Large and Small 

Group Discussions 
IRI Manual, Agency Manual 
Regulations & Guidelines 



Staff Development 

Supervisor 
Training Coordinator 

Staff Development Supervisor 
Psychologist 
Training Coordinator 
Agency Administrative Staff 

Agency Administrator 
Psychologist 

Agency Administrator 
Program Managers 
Supervisors 

Agency Administrator 
Program Managers 
Supervisors 

Staff Development Supervisor 
Training Coordinator 
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Anchorage. AL 99503 
(907) 243-5600 

Gerald R Abbott 
Regional Representative 
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P.O. Box 1358 
Hot Springs. AR 71901 
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Assistant Director 
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P.O. Box 550 

St. Thomas, Virgin Islands 00801 

Deron J. Hazian 
Deputy Administrator 
Vocational Rehabilitation Services 
40 Fountain Street 
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Director, Vocational Rehabilitation 
Twin Towers, Room 1913 
Albany, NY 12234 

Elty Henig 

Director of Vocational Rehabilitation 

Education 
Rehabilitation Institute of Chicago 
345 E. Superior Street 
Chicago, IL 60611 

Christine Hunter 
ACLD Adult Committee 
1807 Elliot 

Minneapolis, MN 55404 

Jimmy Hutchison 
State Supervisor 

Vocational Rehabilitation Division 
P.O. Box 1698 
Jackson, MS 39205 



JoAnn Inglehart 

Staff Specialist 

Management Information 

Division of Vocational Rehabilitation 

200 W. Baltimore Street 

Baltimore. MD 21201 

Wayne M. Johnson 
Vocational Rehabilitation 
323 Hathaway BIdg. 
Cheyenne, WY 82002 

Dwight R. Kauppi 
Associate Professor 
Director, CEPR2 (RRCEP) 
416 Baldy Hall - SUNV/Buffolo 
Amherst, NY 14260 



ERIC 



7n 



73 
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Regional Rehabilitation Representative 
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Arcade Plaza Building M/5533 
.1321 2nd Avenue 
Seattle. WA 98101 

Pat Lilac 

Executive Director 

NY Association for the Learning Disabled 
217 Lark Street 
Albany, NY 12210 

Phil Livingston 

Division of Rehabilitation Services 

P O Box 3781 

Little Rock, AR 72203 

Clyde A. Martin 
Training Director 

Vocational Rehabilitation - RS-24 
P.O. Box 25352 
Oklahonna City, OK 73125 
(405) 424-4311, ext. 2811 

Mary Ann Mesmer 
D.C. VRSA 
605 G. Street, N.W. 
Washington, DC 20001 

Carl H. Nowell 
State Supervisor 
Division of Rehabilitation and 
Crippled Children Services 
P.O. Box 11586 
Montgonnefy, AL 36111-0586 

Joseph Onder 

Director Field Operations 

Division of Vocational Rehabilitation 

200 W. Baltimore Street 

Baltinnore, MD 21201 

Don Perkins 

Resource Manager 

Iowa Vocational Rehabilitation Branch 

510 East 12th Street ^ 

Des Moines, lA 50319 

Robert H. Proufy 
State Representative for RSA 
324 E. 11th, 10th Floor 
Kansas City, MO 64106 



Kim Rezek 

Rehabilitation Specialist 

Division of Vocational Rehabilitation 

3rd Floor Space Center 

444 Lafayette Road 

St. Paul, MN 55101 

(612) 296-0535 

Dale Romesburg 

Regional Representative 

Chicago Region V 

Rehabilitation Services Administration 

300 S. Wacker Drive 

Chicago, IL 60606 

Anthony T. Ruscio 

Regional Rehabilitation Program 

Specialist 
Region I - RSA 

JFK Federal BIdg., Room E-400 
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Steve Scarborough 

Program Specialist 

State Office Building 

47 Trinity Ave.. S.W. - Room 632S 

Atlanta, GA 30334 

(404) 656-6495 
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444 S. Houston 
Tulsa, OK 74127 

(918) 581-2301 

Andy Whisenhunt 
620 No. West Street 
P.O. Box 26053 
Raleigh, NC 27611 

(919) 733-5920 
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Appendix B 

Guidelines for Serving the Learning Disabled 

(Commonweafth of Pennsylvania Bureau of Vocational Rehabilitation) 

I. Definition 

Specific learning disabilities are defined as those disorders of one or more of the 
cognitive processes involved in understanding, perceiving, and/or using language or 
concepts (spoken or written). The disorder may manifest itself in problems related to 
listening, thinking, speaking, reading, writing, spelling, or doing mathematical 
calculations. 

Specific learning disabilities do not include individuals who have learning programs that 
are primarily a result of visual, hearing, or motor handicaps; or mental retardation; or of 
environmental, cultural, or economic disadvantage. 

II. Diagnosis and Eligibility Deteiminotion 

A. Existing Information 

A thorough investigation and evaluation should be made of all existing diagnostic 
data available from the individual, the referral source, and other facilities, to 
determine the need for an authorization for additional testing for eligibility 
determination. 

B. Diagnosis of a Specific Learning Disability 

The diagnosis of a specific learning disability must be based upon an examination 
by a licensed physician or a licensed psychologist who is skilled in the diagnosis 
and treatment of specific learning disabilities. 

C. Eligibility Determination 

Although diagnostic instruments and examinations provide considerable 
information concerning a specific learning disability, it is only one aspect in 
determining a client's e^gibility for Bureau services. Demonstrated, too, must be the 
manner in which ttie limitations of the specific learning disability constitute a 
substantial vocational handicap for the individual client. It is from these factors that 
a determination is made for "reasonable expectation" (or eligibility for Extended 
Evaluation). 

When determining overall eligibility for Bureau services, it will be helpful to consider 
such factors as the presenting symptomatology; relevant dynamics (gross mental 
disturbances, emotional reactions, psychosomatic features, prominent adaptive 
strengths, defense mechanisms, etc.); and, the client's milieu (appearance, 
mannerisms, behavioral patterns, developmental history, social relationships, etc.). 

By the same token, these factors will assist in evaluating the severity of the specific 
learning disability so that a determination can be made. Because it is not a 
condition categorically included as severely disabled, the functional aspects must 
be addressed and demonstrated. 

Addressing these dynamics in terms of vocational rehabilitation expectations will 
lend itself more appropriately to the development of the client's IWRP. 

D. Neuropsychological Test Batteries 

The FIELD research project identified information regarding the utility of 
neuropsychological test batteries in assisting with the diagnostic as well as case 
planning activities for individuals with specific learning disabilities. 

This evaluation consist of a battery of tests in the following areas: motor; rhy*hm; 
tactile, visual, and auditory perception; speech (receptive and expressive); 
academic achievement including writing, reading (including reading 
comprehension), and mathematics; memory; intellectual processing; ability to 
learn; and reasoning. (The two most common batteries are the Halstead-Reitan and 
the Lauria-Nebroska.) 
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If neuropsychological test batteries are utilized to assist In either the diagnostic or 
case planning process, the report from the adnninistration of a neuropsychological 
test battery should contain the following: 

^. The linnitations of the specific learning disability and their effects upon the 
client's functioning. These linnitations should be described in functional terms 
relating to the areas of sensory-perceptual, motor, psychomotor, linguistic, 
and cognitive skills. 

2. Prognosis for overcoming these limitations. 



3. Recommendations and/or treatment plan for dealing with these limitations, 
particularly in relation to vocational planning and placement. 



Appendix C 

Learning Disabilities Checklist (LDC) 

Instructions: Check the following items which pertain to the cose being reviewed. 

I Test Performance (psychological) 

1 . Poor geometric figure drawing 

2. Varied WAIS or WISC R subtest scatter 

3. Poor achievement test performance 

4. Poor performance on Neuropsychological Batteries 

II. Impairment of Perception 

5. Impaired judgment of distances 

6. Impaired judgment' of shapes 

7. Impaired judgment of time 

III Disorders of Speech and Hearing 

8 Impaired auditory discrimination 

9. Late language development 

10. Mild hearing loss 

1 1 . ^ Difficulties sounding out words 

12. Auditory input confusion 

IV. Disorders of Motor Function 

13. Clumsiness 

14. Poor coordination 

15. ^ Tics 

16. Poor handwriting 

V. Academic 

17. Reading disability 

18. Visual discrimination problems 

19. Visual analysis-synthesis problems 

20. Visual memory disorders 

21. Reversals of letters or words 

22. Math disability 

VI. Disorders of Thinking 

23. Poor abstract reasoning ability 

24. Reduced ability to generalize from social exp>erience 

25. Reduced ability to relate cause and effect 

26. Difficulty making choices 

VII. Emotional Characteristics 

27. ^ - Low frustration tolerance level 

28. Need for immediate gratification 

29. Poor impulse control 

VIII. Social Behavior 

30. Poor group relationships 

31 . Socially bold and aggressive 

32. Poor social judgment 



IX Disorders of Attention 

33. Short attention span 

34. Easily distracted 

35 Restlessness 

36. ...Perseveration 

37. Daydreaming 

Total checks: 



Score 

'I. T#$t Pefformance: If any items are checked under this section refer the client to theVR/LD 
Specialist. 

II. Perception: When two items are checked refer the client to the VR/LD Specialist. 

III. Speectilr Hearing: When three items are checked refer the client to the VR/LD Specialist. 

IV. Motor Function: When two items are checked under this section refer the client to the 
VR/LD Specialist. 

V. Academic: When either reading disability or math disability is checked or when 
any two items under this section are checked refer to VR/LD Specialist. 

VI. Ttiinlcing: When three items are checked under this section refer the client to the VR/LD 
Specialist. 

VII. Emotional: A client cannot be referred by their score on this section. 

VIII. Social Beliovlor: All items must be checked before referring the client. 
IX. Attention: Four items must be checked before the client is referred. 

Note: When there are more than 15 total checks, refer the client to the VR/LD Specialist. 

" Author: A.J. Scott, 
Field Investigation and Evaluation 
of teaming Disabilities. Scranton: 
University ^of Scranton, 1980. 
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Learning Disabilities History Form (LDHF) 



Section I: Screening 

1 Client's Name: 

2 Sex: M F 

3. Client's Age . 

4. Marital Status: 

5 Highest" GrcTde Completed: — 

'6 Does the client perceive hinnself as having a learning problenn? 
Yes _ No 

'7 List nnedical problems other than the potential learning disability. 



8 Does the client have problems with the following? (Please check if there is a problem.) 



9 Does the client have problems with the following? Record the nature of the problem. 
•Reading: ....... 



•Writing: 
•Spelling: 



•Math: 
'Listening: 
'Taking tests: 



Sitting 

Walking 

Talking 

Eating 

Sleeping 

Bed wetting 

'Siezures 

•Riding a bicycle 

'Coordination 



"Allergies 

Asthma 

High Fevers 

•Hyperactivity 

'Clumsy 

•Remembering 

Playing sports 

•Ears 

'Eyes 



10 Does the client have problems with the 
'Organizing tasks 
'Daydreaming 
Being tired 
Behavior at home 
Behavior at school 
Finishing work on time 
'Making friends 
Getting along with adults 
'Being distracted 
'Restlessness 
'Easily upset 

'11 Did the client receive any special help 
Yes 
No 



following? (Please check if there is a problem.) 
_ _^ 'Responds without thinking 
_ _ 'Needs constant supervision 
Talking to others 

Being rejected by others 

- Attention getting behavior 

- Upsetting others 

- _ 'Needs constant encouragement 
'Low frustration tolerance 

Talking to new people 

Making decisions 

while in school (tutor, etc.)? (please check) 



*12 Can the client sound out words? (please check) 
Yes 
No 

'13 Has the client ever been told by a physician that he/she has a problem with his/her eyes? 
(please check) 

Yes 

No 

'14 Has the client ever been told by a physician that he/she has a problem with his/her ears? 
(please check) 

Yes 
No 

15 Does the client have problems with the following? (Please check if there is a problem.) 



Keeping his/her balance 

Using hand tools 

'Writing so people can read it 

'Seeing clearly 

'Drawing pictures 

Going out with friends 

Understanding others 



Getting work done 
Making money 
Reading a map 
'Remembering what was seen 
Reading a newspaper 
'Doing math 



16. 



Based upon your observation of the client, does he/she have problems with the 
following? (Please check if there is a problem.) 
Disorientation 

Understanding 

'Coordination 
. . . Organization 

'Attention 
_ Social Behavior 
'Concentration 
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1 7 Does the client tiave problems with the following? (Please check if there is o problenn.) 
- 'Varied WAIS subtest scatter 
Innpaired judgnnent of tinne 
'Late language developnnent 

'Auditory dyslexia 

'Innpaired Auditory Discrinnination 
Tics 

'Visual dyslexia 

'Reversals of letters or words 

_ 'Poor abstract reasoning ability 

'Poor innpulse control 
'Socially bold and aggressive behavior 

'Perseveration 



Section 2: Case Management 

1 List the client's special skills: 

A. ^ „ 



B. 



C 



*2 Can the client judge distances? (please check) 
Yes 

_ _ No 

'3 Can the client judge weight? (please check) 
.Yes 
_ No 

'4 Can the client concentrate on a task? 
Yes 

_ _^ No 

'5. What is the client's WAIS or WISC-R Verbal I.Q. score? 
'6 What is the client's WAIS or WISC-R Performance score? 
'7. What is the client's Full Scale I.Q. WAIS or WISC-R score? 



'8. Does the client have a diagnosed neurological problem? If Yes, describe below. 
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'9 Has the client been diagnosed as psychotic or emotionally disturbed by a psychiatrist or 
psychologist? (please check) 

Yes 

No 

*10. List any Reading Achievement test score below (by grade level). 
'11 List any Spelling Achievement test score below (by grade level). 
*12 List any Math Achievement test score below (by grade level). 

*13 Indicate the WAIS or WISC-R Arithmetic subtest score below. 

'14 Indicate the WAIS or WISC-R Digit Span subtest score below. 
*15. Indicate the WAIS or WISC-R Vocabulary subtest score below. 
*16 Indicate the WAIS or WISC-R Block Design subtest score below. 
'17 Indicate the WAIS or WISC-R Object Assembly subtest score below, 

*18 Has the client ever been administered a neuropsychological test battery? If Yes. please 
list results below 



7.'> 



Notes: 

A. Those items marked with an (") are the most important in determining if the client's 
primary disability is a learning disability. 

B. This history form is used by the VR/LD Specialist to determine the primary disability. Section 
1 & 2 should also be employed to summarize the case after the involvement of the 
neuropsychologist. 

C. Sections 1 & 2 should be utilized in combination with additional agency client data. 

Author: Dr. A.J. Scott. 

8-1-80. 

Field Investigation and 
Evaluation of Learning 
Disabilities. Scranton: 
University of Scranton, 1980. 
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Appendix E 

Information Sources 

Information on the Learning Strategies Approach can be obtained fronn: 

Coordinator of Research Dissennination 

Institute for Research in Learning Disabilities 

University of Kansas 

313 Carruth -Oleary Hall 

Lawrence. Kansas 66045 

A list of colleges, universities and technical schools with progranns for SLD students is available 
for a snnall charge from: 

ACLD 

Youth and Adult Section 

4156 Library Road 

Pittsburgh, Pennsylvania 15234 

TInne Out to Enjoy, Inc. 
113 Garfield Street 
Oak Park. Illinois 60304 
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Appendix F 

Use of Neuropsychological information 

(Example) 

As an illustration of how neuropsychological testing can define strengths necessary for 
vocational placement, one counselor in consultation with a neuropsychologist was able to 
determine the skills of a client (as measured by the Lauria-Nebraska test) necessary for 
success in placement as a General Clerk (clerical) or as a Cook Helper, Pastry. The counselor 
reviewed the Dictionary of Occupational Titles requirements for each of the two occupations. 
Then by using the various skill factors as measured by the Lauria-Nebraska 
Neuropsychological Test Battery, he was able to define the requirements for each of the two 
occupatioris. 



Clerk, General (clerical) 

209 562-010 

Kinesthesis-based movement 

Drawing speed 

Fine motor speed 

Visual based movement 

Oral motor skills 

Rhythm and pitch reception 

Simple tactile sensation 

Stereognosis (the ability to recognize 
objects by touch) 



Cook Helper, Pastry 

313.687-010 

Kinesthesis-based movement 



Visual based movement 



Simple tactile sensation 
Stereognosis 

Visual acuity and naming 



Relational concepts 
Concept recognition 

Word comprehension 



Visual acuity and naming 
Phonemic discrimination 
Relational concepts 
Concept recognition 
Verbal spatial relationships 
Word comprehension 
Logical grammatical relationships 
Simple phonetic reading 
Word repetition 
Reading poly-syllabic words 
Reading complex material 
Reading simple material 
Spelling 

Motor writing skill 

Other occupations could be analyzed similarly. The data could then be integrated with the 
standard vocational assessment for a total picture. 

This same approach could be used by referencing appropriate data from tests such as the 
Halstead-Reitan Battery. Effective utilization of this model depends on proper training of 
counselors and appropriate research and demonstration of the validity of various cognitive 
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skills to specific occupations. Once these are defined, a potential client with a learning 
disability can be properly evaluated and trained in sta»« ^ and private vocational evaluation 
and training facilities. 
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